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Surgical Aspects of the Common Bile Duct 


Joun W. Cutnz, M.D.* 


AND 
Puitip R. WeEsTDAHL, M.D.7+ 
SAN FRANCISCO 


The discussion of any operative procedure 
properly should begin with consideration of the 
indications for its use. There are those who ad- 
vocate routine exploration of the common duct 
at the time of cholecystectomy based upon the 
finding of varying percentages of asymptomatic 
stones. It is true that in the best hands the mor- 
bidity rate of choledochostomy is low, but it 
must be realized that the procedure is not entirely 
without hazard. A variety of complications has 
been reported. We believe it to be sounder policy 
to explore the duct in selected cases, and the deci- 
sion in every instance should be made upon the 
basis of clinical judgment and the findings at oper- 
ation. Most of the indications are well established 
and will be accorded only passing mention. Some 
aspects warrant greater attention. 





PREOPERATIVE INDICATIONS 
Posthepatic Jaundice—Current 
Posthepatic Jaundice—Past 
Recurrent Jaundice with Chills and Fever 


Frequent Severe Attacks of Colic 











Jaundice 


Currently existing jaundice is the most ob- 
vious reason to consider exploration of the com- 
mon duct. It is important to differentiate, if pos- 
sible, between jaundice due to posthepatic ductal 
obstruction and that resulting from other causes. 

Thorough investigation of the patient is es- 
sential, but in this era of constant effort to find 
more exact methods of diagnosis, surgeons may 
be inclined to rely too heavily upon laboratory 
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and x-ray procedures and to ignore some of the 
more fundamental observations immediately avail- 
able to us. We must employ laboratory and x-ray 
methods, but should use them intelligently and 
not as a substitute for clinical observations. The 
most important factor in resolving a difficult dif- 
ferential diagnosis may well be a careful history. 
It is seldom difficult to exclude prehepatic 
jaundice by clinical and laboratory means. A his- 
tory of protracted jaundice of mild degree, with 
or without periodic variations of intensity, and 
associated with normal urine and stools in a pa- 
tient not otherwise ill, is almost diagnostic of 
prehepatic jaundice. Enlargement of the spleen, 
spherocytosis, reticulocytosis, increased fragility 
of the erythrocytes and increase in stool and 
urine urobilinogen complete the diagnosis. 
Prehepatic jaundice is dependent upon exces- 
sive blood destruction. In certain acute infections 
blood destruction may reach a level productive of 
jaundice, but the cause is usually apparent. 





PREHEPATIC JAUNDICE 
Stool—Normal to Dark 


Urine—Bilirubin Absent 
Urobilinogen Increased 


Van Den Bergh—Direct - Negative 
Indirect - Positive 


Blood—Spherocytes - Reticulocytes 
Increased Fragility 


Spleen—Enlarged 











When the erythrocytes disintegrate at a nor- 
mal rate, the pigment-containing portion, biliru- 
bin proteinate, is carried to the liver where it is 
converted into bilirubin and secreted in the bile. 
Bilirubin in turn is converted into urobilinogen 
by the action of intestinal bacteria. The major 
portion is absorbed and returned to the liver, 
where most of it is again converted into bilirubin. 














Some gains the general circulation and is excreted 
by the kidney. 

In instances of excessive blood destruction the 
pigmentation of the tissues results from the dep- 
osition of bilirubin proteinate. The size of the 
molecule prevents its excretion by the kidney. 
The urine, therefore, is acholic. 

Excessive amounts of bilirubin are passed in- 
to the intestinal tract. Consequently abnormally 
large amounts of urobilinogen are produced and 
are returned to the liver and are excreted in the 
stool. The liver is unable to reconvert all of that 
part returning to it, and increased quantities pass 
into the general circulation, resulting in increased 
urobilinogen excretion in the urine. 

The jaundice of hepatic origin may be much 
more difficult to differentiate from that of post- 
hepatic obstruction, especially when the latter is 
incomplete. In jaundice of hepatic origin the 
liver cells are damaged. Not all cells are in- 
volved at once or to equal degree. Should total 
involvement take place, death would supervene 
due to liver failure. Once the disease is estab- 
lished, the number of cells affected is sufficient 
to impair liver function and to produce jaundice, 
presumably because of a degree of obstruction 
resulting from pressure and lymphatic absorption 
of bilirubin. 
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bilinogen is formed, and none is found in the 
stool or urine. Incomplete or intermittent ob- 
struction results in a confusing variation of find- 
ings. Single tests may have little value, but if 
they are repeated at frequent intervals, a pattern 
may be established. 

Liver function is impaired early in jaundice 
of hepatic origin. This change may be shown by 
increased cephalin flocculation and thymol tur- 
bidity. The absence of a prothrombin response 
to vitamin K and disturbance of the albumin- 
globulin ratio are additional evidence of hepatitis. 

The liver cells resist posthepatic obstruction 
protractedly. Cephalin flocculation and thymol 
turbidity remain relatively normal for periods of 
four to six weeks or even longer. The prothrom- 
bin response is preserved. The alkaline phos- 
phatase and cholesterol values of the blood are 
elevated. 





POSTHEPATIC JAUNDICE 


Complete 
Stool—Bilirubin Absent 
Urine—Bilirubin Present 
Urobilinogen Absent 
Serum Cholesterol - 300 plus 
Alkaline Phosphatase - 12 B.U. plus 
Prothrombin Response - Present 


Variations—Intermittent or Incomplete 














HEPATIC JAUNDICE 


Stool—Bilirubin Diminished (to Absent) 
Urine—Bilirubin - Present 
Urobilinogen - Normal (or Increased) 
Except in Obstructive Phase 
Cephalin Flocculation -2 plus to 4 plus (Early) 
Alkaline Phosphatase - 4 to 12 B.U. 
Serum Cholesterol - 150 to 200 
Prothrombin Response - Diminished to Absent 











Depressed function results in diminished out- 
put of bilirubin, and the stools are light. In the 
intrahepatic obstructive phase no _ bilirubin 
reaches the intestinal tract. The reduced flow of 
bilirubin reduces the amount of urobilinogen pro- 
duced, but the damaged liver cells lack the nor- 
mal capacity to reconvert it into bilirubin, and 
increased amounts may reach the general circu- 
lation. Except in the intrahepatic obstructive 
phase, therefore, when no bilirubin reaches the 
intestine and no urobilinogen is formed, the urine 
urobilinogen may be normal or somewhat in- 
creased, while that in the stools is diminished. 

When obstructive jaundice is complete, no 
bilirubin reaches the intestinal tract, no uro- 


The results of the various tests can be fairly 
definite, or confusing and inconclusive. Clinical 
judgment may be much more reliable. The his- 
tory, physical findings and progress of the dis- 
ease are important. Time often will clarify the 
cause of jaundice, and fortunately there is seldom 
cause for haste. In obstructive jaundice little is 
lost by a reasonable delay, and harm may result 
from unnecessary and ill-advised surgical inter- 
vention in hepatic jaundice. 

Liver biopsy with a Silverman needle has a 
place in establishing a diagnosis, but its use is 
not without hazard. When jaundice has been 
unremitting for a protracted period, exploratory 
laparotomy, after adequate preparation of the 
patient, is indicated. In addition to assisting in 
establishing a diagnosis, it provides therapeutic 
opportunities. Drainage of the common duct 
appears to be beneficial in some cases in which 
hepatitis is present, jaundice is persistent, and 
no obstruction can be found. 

In evaluating the history of past jaundice, one 
must take the increased incidence of virus hepa- 
titis into account. It is probable that most sin- 
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le instances of transient jaundice in the past 
without other significant symptoms are due to 
his cause. 


Prior repeated episodes of jaundice following 
‘ttacks of pain are almost diagnostic of obstruc- 
‘ion due to stone. The time element is of im- 
portance. If the symptoms have extended over 
a number of years, malignant disease can almost 
be excluded. 


If the time interval is short, definite conclu- 
sions must be reached with care. Contrary to 
general impression, pain is a frequent symptom 
of malignant disease. It tends to be more con- 
stant and less severe than that produced by 
stones, but may be of such intensity as to resem- 
ble biliary colic or even pancreatitis. Rarely one 
sees obstruction due to stone in which pain is 
insignificant or absent. 


When once established, the jaundice of malig- 
nant disease usually is progressive and complete, 
but this is not consistently the case.  In- 
flammation superimposed upon a _ malignant 
lesion which is still only partially obstructing a 
duct may produce temporary complete obstruc- 
tion. This may be relieved as the inflammatory 
reaction subsides. Sloughing of a carcinoma of 
the ampulla may relieve obstruction and some- 
times is associated with gross intestinal hem- 
orrhage. 

The jaundice due to strictures is even more 
variable. The same is true of that caused by 
cholangitis, which is often associated with partial 
obstruction. Most strictures result from previous 
cholecystectomy and most are traumatic in origin. 
Some occur as a result of collections of bile about 
the ducts, inducing fibrosis and constricting them. 
The incidence of this cause is variously estimated 
from 5 per cent to 30 per cent. A few strictures 
occur in patients who have not been subjected 
to operation. These arise from adjacent inflam- 
mation of the gallbladder, erosion by stones, or 
the possible leakage of small amounts of bile. 

Frequently the exact cause of jaundice must 
remain in doubt until revealed at the time of 
operation. The important differentiation to be 
made is that of hepatic from posthepatic jaun- 
dice. The latter requires surgical intervention 
which in most instances should be avoided in the 
former. A minor item of clinical observation is 
that while pruritis may be a symptom of jaun- 
dice, it seems to be more frequent and more 
intense in obstructive than in hepatic jaundice. 
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Biliary Colic 


It is assumed that the more frequent and 
more severe the attacks of biliary colic, especially 
with posterior radiation of pain, the more likely 
small, nonobstructing stones are to be found in 
the duct system. In such instances, the duct 
should be opened with minimal additional indi- 
cations. 


Operative Findings 


Operative findings often dictate exploration 
of the duct when the history and physical find- 
ings have not indicated it in advance. The in- 
itial step in operations upon the biliary tract is 
careful inspection and palpation of the gallblad- 
der, the duct system, the pancreas, and the duo- 
denum. Palpable stones or tumors in the ducts, 
and a dilated, thickened, inflamed or constricted 
common duct make exploration mandatory. When 
stones in the gallbladder are small and the cystic 
duct is relatively wide, there is strong likelihood 
of stones in the common duct, and the presence 
of turbid common duct bile containing cholesterol 
particles indicates involvement of the duct sys- 
tem. A palpable mass in the head of the pancreas 
or at the site of the ampulla always warrants 
careful investigation of the duct but seldom the 
routine type of exploration. 





OPERATIVE INDICATIONS 


Palpable Duct Stones or Tumor 
Tumor Ampulla or Head of Pancreas 
Dilated Common Duct 

Thickened or Inflamed Common Duct 
Stricture of Common Duct 

Small Gallstones—Large Cystic Duct 
Turbid Bile - Cholesterol Particles 
Positive Operative Cholangiogram 











Cholangiograms 

Intravenous cholografin studies do not provide 

the striking x-ray contrast one would desire, but 
usually are sufficiently definite to warrant inter- 
pretation of the films. Filling defects suggestive 
of stone, obstruction at the ampulla and even 
strictures may be demonstrated. Recent studies 
indicate that duct size is of importance. When 
the diameter of the common duct is greater than 
1.5 cm., stones or other causes of obstruction are 
found in a high percentage of cases. It should be 
borne in mind that layering of the dye in the 
gallbladder may resemble the appearance of mul- 
tiple small stones in ordinary cholecystograms. 
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Operative cholangiograms have enjoyed vary- 
ing popularity. We use them occasionally, usu- 
ally in cases of doubt. If there are other indica- 
tions for exploration, they add little, are time- 
consuming and occasionally misleading. 


Postcholecystectomy Symptoms 


Following removal of the gallbladder, persist- 
ence of symptoms or their recurrence in the form 
of pain or jaundice necessitates investigation and 
frequently operation. The symptoms may be due 
to overlooked stones, strictures, sphincter fibrosis 
or biliary dyskinesia. Digestive symptoms with- 
out pain probably will subside spontaneously or 
with medical treatment and alone do not consti- 
tute an indication for reoperation. 





POSTCHOLECYSTECTOMY INDICATIONS 
Posthepatic Jaundice 
Persistent or Recurrent Symptoms 


Intravenous Cholangiograms 
Demonstrable Stone 
Demonstrable Stricture 
Duct Diameter Greater Than 1.5 cm. 











Pancreatitis 


Exploration of the duct is indicated in opera- 
tions for pancreatitis. Removal of stones and 
protracted drainage with or without sphincter- 
otomy may be beneficial. Additional procedures 
may be required, particularly in the chronic, re- 
lapsing and calculous forms. 


Related to Other Procedures 


Identification of the position of the duct with 
relation to low-lying duodenal ulcers and duodenal 
diverticula may avoid surgical catastrophies. This 
can be done by opening and passing a probe 
through the duct. This method facilitates dis- 
section and adds greatly to its safety. 


Technics of Exploration 


The exact procedure of exploration of the 
biliary tract necessarily depends upon the path- 
ologic changes found at operation. In patients 
being subjected to operation for the first time, 
it can be fairly well planned in advance, but must 
be subject to alteration according to the findings. 

Incision. — The type of incision is influenced 
by the flare of the costal margin, the placement 
of previous incisions and the natural preference 
of the surgeon. Adequate exposure is essential. 
We believe a long right paramedian muscle-re- 
tracting incision, which places one immediately 
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over the duct area, can be enlarged easily and 
facilitates manual intra-abdominal retraction, to 
be generally most satisfactory. 

ABDOMINAL EXPLORATION. — Palpation and 
inspection of the stomach, duodenum, pancreas, 
liver, gallbladder, and duct system may deter- 
mine the need for exploration of the duct, the 
method of doing so, and whether the gallbladder 
should be initially removed or preserved. 

The information gained by external examina- 
tion of the common duct is limited, but palpation 
of the supraduodenal portion of the duct with a 
finger through the foramen of Winslow may iden- 
tify stones or tumors. The retroduodenal portion 
is more difficult to palpate. Masses in the head 
of the pancreas or duodenum may be identified. 

The size of the duct can be measured by 
placing the head of a Bakes dilator beside it. 
The normal duct is not commonly more than 1 
cm, in diameter. Thickening of the duct wall by 
fibrosis or inflammation can be estimated. 

CHOLECYSTECTOMY. — If the duct is to be ex- 
plored, a decision must be reached concerning 
prior removal of the gallbladder. If the problem 
be that of stone or inflammation, cholecystectomy 
will be performed, and if done before the duct is 
explored, the anatomy will be clarified and the 
procedure facilitated. 

If the problem appears to be one of a malig- 
nant growth or firm, obstructing induration in the 
head of the pancreas, the gallbladder should be 
preserved until the definitive procedure has been 
selected. It may be of great value in re-estab- 
lishing the flow of bile into the intestinal tract. 

IDENTIFICATION OF THE Duct. — Anomalies 
are frequent, but the common duct normally lies 
anterior to the portal vein and to the right and 
anterior to the hepatic artery. Its identity usual- 
ly can be readily established, particularly after 
dissection of the cystic duct. Anatomic variations 
and inflammation may make recognition difficult. 
Aspiration with a small needle can complete the 
identification. No harm is done if the portal vein 
is penetrated, and serious injury to that structure 
may be prevented. 

The character of the bile supplies additional 
information. Turbid bile makes duct exploration 
mandatory. Operative cholangiograms may be 
made by introduction of the solution at the time. 

OPERATIVE CHOLANGIOGRAMS. — There is wide 
difference of opinion concerning the value of 
cholangiograms taken prior to opening of the 
duct. In our experience, they have limited ap- 








sil 
th 





2m 
ny 
is 


he 


ig- 








*. Froripa, M.A. 
\uGust, 1956 


lication, are sometimes misleading and delay 
the operation. The delay can be minimized if 
hey are taken immediately prior to cholecystec- 
tomy. Occasionally, they supply valuable infor- 
imation and are principally useful in cases of 
doubt. 

SUPRADUODENAL EXPLORATION. — With due 
allowance for anatomic variations, the incision is 
placed a short distance below the entrance of the 
cystic duct. The length of incision will vary 
somewhat, but a fairly good rule of thumb is that 
it should be about as long as the diameter of the 
common duct. 

Guy sutures of fine cotton or silk are placed 
immediately after a small opening has been made 
in the duct. These stabilize the duct and control 
the opening with minimal trauma. 

The escaping bile is observed for stones, liver 
sand and turbidity. The incision is enlarged to 
the desired size, and scoops are passed first down- 
ward and then upward to remove stones, sand 
or mud. The scoop should hug the back wall of 
the duct in an effort to get beyond stones rather 
than pushing them ahead. The grating of hard 
stones may be felt. The exploration is repeated 
with curved stone forceps. 

A catheter is then passed into the hepatic 
ducts, and they are gently irrigated with salt 
solution or water. The duct opening is watched 
for small stones or debris which may be washed 
out of the ducts. The irrigation is then repeated 
downward. 

A blunt, malleable probe which can be bent to 
conform to the course of the duct is passed down- 
ward in an effort to reach the duodenum. If the 
duct is clean and there is no fibrosis of the 
sphincter of Oddi, it can be passed into the 
duodenum with minimal resistance. 

No great force should be used as it is possible 
to perforate the duct with even a fairly blunt 
probe. The probe can be felt in the duodenum, 
and the metal color can be seen through a tented- 
up single thickness of thin duodenal wall, but not 
if the end of the probe is lodged in the ampulla. 

There is difference of opinion concerning the 
value of dilating the ampulla. We believe that 
it has value and routinely pass graduated Bakes 
dilators in the belief that small stones not dis- 
covered at the time subsequently may pass 
through the dilated sphincter. It is always pos- 

sible to overlook stones, and the smaller they are 
the more easily they are overlooked. 

RETRODUODENAL ExPLorATION.—If it be 
suspected that a stone is impacted or lodged in a 
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pocket adjacent to the retroduodenal portion of 
the duct or induration is felt along its course, 
this part of the duct should be exposed. The 
peritoneum is incised lateral to the second portion 
of the duodenum, which is then reflected medial- 
ly, exposing the duct. An impacted stone can be 
removed by incision in the duct wall directly over 
it. After the patency of the duct has been dem- 
onstrated, this secondary incision can be closed. 

Some surgeons advise an effort to displace a 
stone upward, or to crush it and remove the 
fragments through the supraduodenal incision. 
We believe this to be less accurate and more 
traumatic than the direct approach unless the 
stone is easily displaced or is soft and friable. 

With a probe passed through the supraduode- 
nal incision to the duodenum, the retroduodenal 
portion of the duct can be well palpated prac- 
tically to the ampulla. This examination can be 
most easily accomplished if the surgeon stands 
on the left side of the patient and manipulates 
the probe with the right hand while palpating 
with the fingers of the left. 

TRANSDUODENAL EXPLORATION. —If a stone 
lodged in the ampulla cannot be easily displaced 
upward and removed or if a probe cannot be 
passed into the duodenum, transduodenal explora- 
tion is indicated. The lower portion of the de- 
scending limb of the duodenum is incised longi- 
tudinally. The ampulla is situated at a point in- 
ferior to that shown in most texts and should be 
sought at a corresponding level. 

When a stone is present, the ampulla ordi- 
narily can be recognized fairly easily. A probe in 
the duct pressing against the stone stabilizes the 
part, and an incision is made directly over the 
stone, which is removed with forceps. We be- 
lieve this procedure to be preferable to forceful 
efforts to dislodge the stone or to fragment it and 
attempt to remove it from above. 

Bleeding is controlled, and the duodenum is 
closed transversely with two layers of sutures. 
The closure should be performed with care, and 
covering the incision with a tag of omentum will 
minimize the danger of duodenal fistula. 

FIBROSIS OF THE SPHINCTER OF ODpDI. — 
When a probe cannot be passed into the duo- 
denum and no stone or tumor is present, it must 
be assumed that fibrosis of the sphincter of Oddi 
has taken place although certain other abnor- 
malities such as acute angulation of the terminal 
portion of the duct may exist. 

The duodenum is opened in the same manner. 
The constricted ampulla may be difficult to rec- 
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ognize. A catheter with the end cut transversely 
is passed down the duct to the sphincter and wa- 
ter and air injected. The fluid and bubbles emerg- 
ing will identify the tiny opening, and a fine probe 
can be inserted. This is followed by a grooved 
director, and the fibrotic sphincter is divided by 
incision over the director. The incision should be 
no more extensive than necessary to achieve its 
purpose. 

Instruments have been devised to accomplish 
division of the sphincter from within the duct 
after passing them through the supraduodenal 
opening, but are mentioned only to be condemned. 
There is no substitute for direct vision. If one 
is to avoid trouble and control bleeding which 
may occur, complete exposure is essential. 

DRAINAGE OF THE CoMMON Duct. — Some 
variety of external drainage of the common duct 
must be employed. In simple cases a fenestrated 
catheter secured by a catgut suture will suffice, 
but possesses no real advantage over the “T” 
tube. The size and length of the tube will be 
determined by existing circumstances. 

The horizontal limb is deeply notched oppo- 
site the vertical limb and the ends beveled. This 
facilitates insertion of the tube and is particularly 
important in minimizing the trauma of its sub- 
sequent removal. If used following routine ex- 
ploration, the horizontal limbs are short. If the 
sphincter has been incised, the descending arm is 
passed into the duodenum and must be longer. 
The tube ordinarily should be smaller than the 
inner diameter of the duct to permit the flow of 
bile about it. A tube may become plugged with 
mucous or pigment deposits. If it is too snug, 
obstruction may develop. A tube which fits too 
tightly at the ampulla may obstruct the pan- 
creatic duct. 

The duct is closed tightly about the tube with 
interrupted fine catgut sutures. The vertical limb 
and a Penrose drain, the inner end of which lies 
in Morison’s pouch, are brought out through a 
stab wound away from the main incision. This 
procedure reduces the hazard of wound compli- 
cations. Both are secured by sutures at the skin 
margin. 

POSTOPERATIVE CHOLANGIOGRAMS.—After the 
duct has been sutured about the tube, cholangio- 
grams may be made prior to closure of the ab- 
domen. In all cases, x-ray studies are made prior 
to removal of the tube. Aqueous iodine solutions 
usually provide adequate information, but occa- 
sionally inconclusive shadows suggestive of resid- 
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ual stones are seen. Unders these circumstances, 
it is wise to repeat the study with thin lipiodol. 

In routine cases, after an experimental period 
of clamping the tube and no abnormality has 
been demonstrated by cholangiogram, the tube 
may be removed. Removal is customary prior to 
discharge from the hospital. 

RESIDUAL STONES.— Most common duct 
stones present after exploration of the duct were 
overlooked at the time of operation. Any sur- 
geon who explores enough common ducts will 
have this experience. Careful, systematic explora- 
tion will minimize the number of stones left be- 
hind. Small stones, which are most apt to be 
overlooked, usually will pass through the dilated 
sphincter. 

An effort may be made to dissolve or reduce 
the size of stones by instillation of ether or chloro- 
form, or to flush them out by the method of 
Best. The introduction of solvents may produce 
rather pronounced reaction. Our experience has 
been that sizable stones usually require operative 
removal. 

We have seen a few cases in which stones 
have formed in the duct system. In these, the 
ducts contained so many stones that they could 
not have been overlooked at operation. 

STRICTURES AND DeEFEcts.— As mentioned 
earlier, most strictures are the result of operative 
trauma in the course of cholecystectomy. Some 
arise from fibrosis induced by postoperative bile 


‘collections, and only a rare instance of stricture 


occurs in patients who have not been subjected 
to operation. Avoidance of strictures is far su- 
perior to an effort to correct them after they 
occur. Except for those of congenital origin, all 
duct defects result from surgical trauma. 

Adequate exposure, careful demonstration of 
the anatomy, awareness of anomalies, control of 
bleeding, gentle dissection and free drainage will 
prevent most of them. Many injuries to the ducts 
occur as a result of blindly clamping in a pool 
of blood in an effort to control hemorrhage. The 
cystic artery should be secured and ligated early. 
If it is divided accidentally prior to clamping or if 
it retracts from a clamp before ligation, bleeding 
can be controlled by compressing the hepatic 
artery between the thumb and finger in the free 
margin of the foramen of Winslow. Blood can 
be aspirated and the field left clean. By releas- 
ing the pressure for short periods, the bleeding 
point can be found and secured without injury 
to other structures. 
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Carelessness in dissection is another cause of 
cuct injury. The junction of the cystic and 
hepatic ducts must be clearly demonstrated. If 
tie anatomy is obscure, removal of the gallblad- 
der from the fundus down is much safer than 
retrograde cholecystectomy. 

Some patients have extremely mobile duct 
systems. These can be tented up by traction and 
should be permitted to fall back into normal po- 
sition prior to clamping or ligating the cystic 
duct. Failure to do so accounts for a large part 
of the duct injuries occurring in instances of “un- 
usually easy cholecystectomy.” 

Haste in dealing with the ducts and blood 
vessels is never justified. This is in reality “the 
half inch in which a patient may be ruined for 
life.” 

Once established, strictures or defects in the 
ducts present a real challenge, and their correc- 
tion may be one of the most difficult of abdomi- 
nal surgical procedures. They require measures 
to re-establish the free flow of bile into the in- 
testinal tract. 

Mucosa to mucosa anastomosis is essential to 
success. Efforts to bridge gaps with prostheses 
are destined to failure in the long run unless we 
can develop materials superior to those which 
have been used to date. Temporary good results 
may be obtained, but most of the prostheses 
plug and if they are dislodged prior to complete 
healing, or if too much scar tissue is laid down, 
stricture again develops. 

If a stricture is short, the best method of 
dealing with it is by resection and end to end 
anastomosis of the duct. One limb of a “T” 
tube must pass beyond the site of anastomosis. 
The tube must be introduced through a separate 
incision in the duct, and the vertical limb must 
not be brought out at the point of anastomosis. 
The proximal duct tends to be dilated and the 
distal contracted. The latter may be gently di- 
lated. The tube should be as large as the distal 
duct will accept without trauma or too great 
pressure. 

A single row of fine chromic catgut inter- 
rupted sutures is used to approximate the duct 
ends about the tube. A few additional sutures 
are placed to prevent tension upon the anastomo- 
sis. 

The same method is used in repair of defects 
if possible. If these are small and repair is un- 
dertaken early, there is reasonable chance of suc- 
cess. Interference with the blood supply of the 
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duct should be avoided if possible in the course 
of mobilization. Inadequate blood supply may 
account for some failures. 

In the event the ends of the duct cannot be 
brought together or the distal duct cannot be 
found, as is frequently the case in large defects 
and after repeated operations, indirect methods 
of restoring bile flow must be used. These lack 
the protective sphincter mechanism and are fre- 
quently followed by ascending infection. 


This result can be avoided partially by using 
a Roux “Y” limb of jejunum about 15 inches in 
length. Choledochogastrostomy and choledocho- 
duodenostomy are almost always followed by 
ascending infection. It is common to see the 
duct system largely outlined by barium after its 
administration in gastrointestinal studies. This 
occurrence demonstrates how easily stomach and 
duodenal contents gain access to the duct system 
following such anastomoses. The convenience of 
using the duodenum or stomach in anastomoses 
is outweighed by the frequency of serious infec- 
tion. Some reflux may take place through the 
jejunal limb, and various plications have been 
designed to prevent this. These appear ineffective 
and add nothing if the limb of jejunum is suffi- 
ciently long. Evidences of infection are seen in 
postmortem examinations, but symptoms usually 
are mild or absent during life. 

Identification of the duct is extremely difficult 
when it is embedded in the liver and scar. Dis- 
section of the scarred porta should be undertaken 
from the lateral aspect and should proceed me- 
dially. This approach reduces the hazard of in- 
jury to the portal vein and the hepatic artery. 

At times, the duct may be located by repeated 
needle puncture and aspiration. If sufficient duct 
can be found, the anastomosis is made outside 
the liver. This must apply mucosa to mucosa. 
Additional sutures are taken to prevent tension. 
The union is constructed about a large-sized “T” 
tube, the vertical limb of which is brought out 
through a separate opening in the jejunum. 

When it is necessary to burrow into liver tis- 
sue, a modification of the Hoag procedure is em- 
ployed. The serosal and muscular coats of the 
jejunum are removed. The mucosa is trimmed 
to fit the end of a “T” tube in tapering fashion 
and sutured to the tube. In this way it is hoped 
to accomplish mucosa to mucosa application by 
inserting the cuff into the duct. The jejunum is 
then sutured in place. 

The ingenious Longmire procedure involves 
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resection of enough of the left lobe of the liver 
to find a duct of sufficient size to warrant anas- 
tomosis with the jejunum. This is an extensive 
undertaking and should be reserved for cases in 
which other procedures have failed. 

Many varieties of prostheses have been used 
in construction of anastomoses between the bil- 
iary and gastrointestinal tracts. We prefer the 
latex ““T” tube because it will remain where it 
is placed and the time it will remain can be 
controlled. The tubes are left in place for at 
least three months and on occasion for as long as 
three years. Removal of the tube frequently is 
followed by a transient febrile reaction which 
may be accompanied by jaundice of mild degree. 
The reaction usually subsides quickly under anti- 
biotic therapy. 

If mucosa to mucosa approximation can be 
made without tension, the results are satisfac- 
tory as a rule, and 70 to 75 per cent good re- 
sults are reported in extensive series. If not, they 
are disappointing. 

Carcinoma 


Carcinoma of the pancreas remains an un- 
solved problem. The Whipple procedure and its 
various modifications have demonstrated the feas- 
ibility of pancreaticoduodenectomy and that they 
are compatible with satisfactory physiologic 
status. Occasional good results are obtained, but 
in most instances the carcinoma is too far ad- 


CLINE AND WESTDAHL: SURGICAL ASPECTS OF COMMON BILE DUCT 





Votume XLII 
NUMBER 2 


vanced to permit total removal. The mortality 
rate is high. This procedure should be reserved 
for the occasional early case and for carcinoma 
of the ampulla of Vater, in which the-results are 
better. If the lesion is extensive or metastases are 
present, a cholecystojejunostomy with a Roux 
“Y” loop is a wiser procedure. 

Carcinoma of the duct system has an ex- 
tremely bad prognosis regardless of the method 
of treatment except when the lesion is in the dis- 
tal extremity of the duct and lends itself to wide 
excision by means of pancreaticoduodenectomy. 
Otherwise, even the relief of jaundice is seldom 
protracted. 

‘ Summary 

The indications for exploration of the com- 
mon bile duct are discussed. 

Routine exploration at the time of cholecys- 
tectomy is not advised. 

The differential diagnosis of prehepatic, he- 
patic and posthepatic jaundice is outlined. 

The technics of exploration are described. 

The etiology and treatment of strictures of 
the duct are discussed. 

Carcinoma of the head of the pancreas re- 
mains an unsolved problem. Pancreaticoduoden- 
ectomy should be reserved for early cases, carcin- 
oma of the distal extremity of the duct and that 
of the ampulla of Vater. 

490 Post Street. 





Medical District Meetings 


Dr. Herschel G. Cole, of Tampa, chairman of the Council of the Florida Medical Association, 


has announced that the 1957 Medical District Meetings will be held from October 30 to November 
2. The meeting in District A is scheduled for Tallahassee, October 30; in District B at Ocala, 


October 31; in District C at Tampa, November 1, and in District D at West Palm Beach, Novem- 


ber 2. 
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Future of Mental Health in Florida 


Witson T. Sowper, M.D.* 
JACKSONVILLE 


WILLiaM D. 


AND 


Rocers, M.D.+ 


CHATTAHOOCHEE 


It is generally accepted, at the present time, 
that mental illness is one of the major health 
problems facing the medical profession and the 
nation. Although it is not the leading cause of 
death, it is the leading cause of illness, and it 
certainly outranks all other diseases as a cause 
of disability, as a cause of hospitalization, and 
in the cost it imposes not only on the individual 
sufferer and his family but on the public as a 
whole. If we look, even briefly, at a few of the 
facts concerning the magnitude and the cost of 
mental illness, we can begin to appreciate its real 
magnitude and urgency. 


Mental IlIness in the United States 

About 9,000,000 people in the United States 
are suffering from some form of mental illness. 

Fifty-four per cent of the total number of 
hospital beds are devoted to the care of the men- 
tally ill. 

During the past 10 years the population in 
the United States has increased 20 per cent, but 
the population of mental hospitals has increased 
44 per cent. 

Of the 750,000 patients in mental hospitals, 
96 per cent are in institutions supported by tax 
funds, at a cost of more than $1,000,000,000 
per year. 

During the last war, one out of every eight 
men examined at induction centers was rejected 
for neuropsychiatric disorders, and the total loss 
in manpower from mental illness was enough to 
man 177 army infantry divisions. 

It is estimated that $3,500,000,000 is lost in 
earnings and $418,000,000 is lost in federal in- 
come tax each year because of mental illness. 


Mental Illness in Florida 
In Florida there are approximately 10,000 
patients being cared for in mental institutions, 
including the Farm Colony at Gainesville; over 
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5,000 cases of juvenile delinquency come before 
the courts each year, there are approximately 400 
suicides, 20,000 divorces each year, and there are 
an estimated 20,000 chronic alcoholics in the 
State. 

The recent session of the Florida legislature 
appropriated for the present biennium more than 
$35,000,000 for the various agencies concerned 
with mental health programs in the state. 


Current Interest in Mental Health 


The increasing cost of hospitalization and the 
actual numerical increase of mentally ill persons 
and those with emotional and personality dis- 
orders, as well as the shortage of well trained 
personnel to care for them, have forced legislators, 
professional people and the general public to 
recognize that something must be done about 
mental illness. Since the passage of the National 
Mental Health Act in 1946, the Congress has 
shown consistently increasing interest in mental 
illness. This Act created the National Institute 
of Mental Health within the Public Health Serv- 
ice and made available limited grant-in-aid funds 
for community mental health programs in the 
states. The last session of the Congress provided 
a modest increase in these funds and also a siz- 
able increase in funds for research and training. 
This Congress also passed a bill which provided 
for a National Mental Health Survey, plans for 
which were announced early this year. 

The care and treatment of the mentally ill 
and the prevention of mental illness have been on 
the agenda of the National Governors Conference 
for the past several years. The Southern Gover- 
nors Conference has devoted considerable time to 
the discussion of mental illness and health during 
the past three years, and in 1954 requested the 
Southern Regional Education Board to conduct 
a survey of mental health facilities for research 
and training in the Southern states. As a result 
most of the states involved, including Florida, 
participate on a permanent basis in the Southern 
Regional Council on Training and Research in 





152 SOWDER AND ROGERS: 


Mental Health. Several states, including Florida, 
have passed bills providing funds for research and 
for the training of professional mental health per- 
sonnel. 

The interest of the Florida legislature was well 
indicated during the last session when it passed 
seven out of eight items of a mental health pro- 
gram sponsored by the Florida Association for 
Mental Health, and created an Interim Commit- 
tee to study the mental health problems in Florida 
and report its findings and recommendations to 
the next legislature. 

Public interest in mental health is reflected in 
the growth of both professional and lay organiza- 
tions devoting themselves to educational activities, 
fund raising, legislative programs, and _ service 
programs. Many of these devote their activities 
to rather specific and limited areas of mental 
health, such as retarded children and alcoholism, 
while others, such as the National Association for 
Mental Health, are concerned with the entire 
problem. Many leading civic organizations have 
mental health committees which are active. 


Institutions 

According to the best records available, the 
first mental hospital in Florida was established in 
1876 and was located near the town of Chatta- 
hoochee on the site of an arsenal built by the 
federal government in 1834. Prior to that time 
Florida contracted for the care of its mentally ill 
patients with neighboring states. The buildings 
in this arsenal were converted into a hospital and 
have continued to serve the State of Florida since, 
this being the only mental hospital in Florida 
until 1947. In that year the state obtained two 
airfields from the federal government and con- 
verted these buildings into the Arcadia branch of 
the Florida State Hospital. While this served a 
worth while purpose, relieving considerably the 
overcrowding at Chattahoochee, we still find con- 
ditions badly overcrowded in both institutions in 
spite of the many buildings that have since been 
added. For many years, those working directly 
in this field have recommended and _ strongly 
stressed the need for a regional hospital program 
in Florida, realizing that the hospital at Chatta- 
hoochee already far exceeded in patient popula- 
tion the size recommended for this type of insti- 
tution and also that it was too remote from the 
heavily populated areas to serve best the needs 
of the entire state alone. 

The regional hospital plan which has been 
recommended and is gradually being put into 
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effect calls for a mental hospital to be built on 
the lower East coast, another in the Northeast 
area, and a third in the Southwest area, and a 
fourth in the central part of the state. This plan 
also contemplates that these new hospitals not 
exceed a patient population of 1,500, which is 
the generally accepted maximum size for efficient 
operation and optimum patient care. 

We realize it will take many years to accom- 
plish fully this hospital program, but definite 
progress is being made under a systematic plan. 
The legislature in 1953 appropriated $5,000,000 
for a hospital in Southeast Florida. Located in 
Broward County, it is now under construction 
and should be completed by 1957. The 1955 
legislature appropriated another $5,000,000 for 
additional facilities there. Upon completion of 
this second phase of construction, approximately 
1,400 beds will be provided, and all services 
necessary will be available to operate this com- 
plete new mental hospital. The 1955 legislature 
also appropriated $4,000,000 for a Northwest 
Florida mental hospital and located it in Baker 
County. The architects and engineers are now 
drawing plans for this new institution, and it 
will be determined later whether funds are avail- 
able to begin construction within the present 
biennium. 

We are convinced that by locating mental 
hospital facilities within reasonable distances to 
all the people of the state we will help solve some 
of our many problems. It will make possible the 
proper operation of outpatient clinics and the 
follow-up and treatment of patients who are on 
trial visits home, and will provide a day treat- 
ment program for many of the patients. These 
programs are essential in keeping to a minimum 
the number of patients requiring long term hos- 
pitalization and should save the state a great 
deal of money. It is not only cheaper for the 
state for the patient to be at home if at all 
practical and possible, but it is better for the 
patient. 

We cannot stress too strongly, however, the 
need for supplementary psychiatric beds and out- 
patient facilities not connected administratively 
with the state mental hospital system. We believe 
that all of the larger general hospitals should 
have beds for the mentally ill, and also outpatient 
facilities where practical. Our two medical schools 
must, in order to perform their basic functions of 
undergraduate and postgraduate training, and re- 
search, have inpatient and outpatient services for 
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psychiatric patients. Also, we must not forget 
that the practicing psychiatrist in his own office 
can and is rendering invaluable help in lightening 
this crushing load that rests on the shoulders of 
our taxpayers. Furthermore, every practicing 
physician in the state frequently has to deal with 
the mentally ill, and can with intelligent and 
sympathetic handling of such patients contribute 
immeasurably to this tremendous task. 


Community Mental Health Programs 


Like other types and classes of diseases, at 
least some of the mental illnesses and emotional 
disorders can be prevented. The most definite 
success in this area to date has been in the pre- 
vention of paresis due to syphilis. It is be- 
lieved, however, that the increasing effort in this 
field, making the best use of our present knowl- 
edge and helped by the products of accelerated 
research programs, will make a vast contribution 
to the solution of one of the most pressing prob- 
lems of our civilization. “ Representing a sub- 
stantial part of the community mental health 
program in Florida are the 14 mental health and 
child guidance clinics operating in our major 
population centers. 

The State Board of Health meets an estimated 
40 per cent of the operating costs of these clinics 
through state principally but with some federal 
appropriations. They receive additional support 
from local school boards, county commissioners, 
community chests and other official and voluntary 
agencies. These clinics see thousands of children 
and their parents each year, and provide diag- 
nostic, evaluative, counseling and limited treat- 
ment services — as well as offering consultation, 
mental health education, and research services to 
the community. 

To provide the optimum in community serv- 
ices these clinics should be built around a team 
composed of one or more psychiatrists, psycholo- 
gists and psychiatric social workers. This is the 
ideal complement, but it is not always possible 
because of the lack of trained personnel available. 
Since the establishment of the first clinic in 1944 
to the present time there has been an acute 
shortage of personnel. At this moment we are 
searching for psychiatrists, clinical psychologists 
and psychiatric social workers to fill budgeted 
positions which are vacant. Since these clinics 
are located in only 15 counties, there remain 52 
counties which do not have clinics. While it is 
true that all clinics are willing to give a limited 
service to residents of surrounding counties, they 
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are actually able to meet only a small part of 
the needs of such counties for mental health 
services. In addition, these outlying counties have 
fewer resources, such as family service agencies, 
child welfare units, and visiting nurse associa- 
tions, not to mention the lack of specialized per- 
sonnel such as psychiatrists, clinical psychologists, 
physicians and counselors. 

Some form of preventive mental health service 
is needed in these areas that are unable to sup- 
port a Clinic staff. Consequently, a plan has been 
developed for extending mental health services 
to the smaller counties and for strengthening 
the existing program in the larger counties. This 
plan provides for the assignment to the county 
health department staffs of persons who are 
trained in mental health technics and practices. 
These workers are to serve as sources of informa- 
tion on mental health services and facilities and to 
assist in the referral of persons in need of these 
services. They will carry on a program of mental 
health education, working closely with parents, 
teachers, physicians, nurses and the courts, and 
provide help for those in need of such services. 
Other functions of these workers are to assist in 
providing mental institutions with information 
concerning patients committed, to assist in the 
supervision of furloughed and released patients, 
and to work with the families of the patients who 
are in mental institutions. This program was 
authorized on a limited basis by the last session of 
the legislature. Several of these workers are now 
on duty. This demonstration project appears to 
be quite successful and seems to be a practical 
method of providing some services to the smaller 
counties. The response of the communities served 
has been most enthusiastic, and we have received 
more requests for this service than can be pro- 
vided. 

Research — Training 

Research in mental illness is and has been 
scarce in spite of the magnitude of the problem, 
the tremendous financial burden it places on 
people and our relative ignorance of the causes, 
means of prevention and treatment. Research in 
mental illness is not getting the support it needs. 
Funds available annually for research on mental 
illness in the United States amount to only about 
$4.15 per patient under treatment, as compared 
with $28.20 for polio, $26.80 for tuberculosis, and 
$27.70 for cancer. 

The 1955 Florida legislature set aside $18,000 
for the 1955-1957 biennium for research in this 











area. Upon the recommendation of the Council 
on Training and Research, the State Board of 
Health has made two small grants to assist 
worthy research projects at the University of 
Miami School of Medicine. 

The question arises as to where we will obtain 
trained personnel to staff the new hospital facili- 
ties, clinics and other facilities. We all realize 
that there is a shortage not only of psychiatrists 
but also of psychiatric social workers, clinical psy- 
chologists, psychiatric nurses and other ancillary 
personnel. Of the 80 or 90 psychiatrists in pri- 
vate practice in Florida, approximately half are 
located within the vicinity of Miami. One fourth 
of the psychiatrists in Florida are located in the 
Tampa-St. Petersburg area, and the remaning 20 
to 25 are located in the 14 next most populous 
counties. There are approximately 35 to 40 quali- 
fied clinical psychologists in Florida, less than 35 
psychiatric social workers, and still fewer psy- 
chiatric nurses. 

The 1955 legislature, recognizing this shortage, 
took steps to provide scholarships for the training 
of personnel in these professions, to be awarded 
by the State Board of Health upon the advice 
of the Council on Training and Research. To 
date scholarships have been awarded as follows: 
Three have been granted for psychiatric residents 
and nine for psychiatric social workers; applica- 
tions are being accepted for psychologists and 
psychiatric nurses. It would be unfair not to 
mention the fact that this shortage is found not 
only in Florida but in most other states as well. 
This shortage has been increased because all the 
states, as well as the federal government, have 
been rapidly expanding their mental health pro- 
grams and also because we have failed to encour- 
age young people to enter these particular fields 
and have not previously provided adequate train- 
ing facilities. 

It is essential that we be able to look to the 
two medical schools in Florida for leadership in 
the training of an adequate supply of well trained 
psychiatrists for the needs of the state. The 
medical schools will also, we are sure, give due 
attention in the training of general practitioners 
and specialists in other fields to the protean mani- 
festations of mental and emotional disturbances 
in all phases of the practice of medicine. While 
medical schools are not usually responsible for 
the undergraduate training of clinical psycholo- 
gists and psychiatric social workers, we believe 
that they and their affiliated hospitals and clinics 
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can offer the best facilities for postgraduate train- 
ing and experience in these fields. We believe that 
our medical schools must weld our young psy- 
chiatrists, clinical psychologists, psychiatric social 
workers, and psychiatric nurses into an effective 
team. We need more trained personnel in all 
these professions, and we need trained workers 
who have already learned how each of the sev- 
eral professions can best work with the others. 
We think that it is natural for our medical 
schools to take the leadership in such training. 
We are happy to see that the University of 
Miami School of Medicine is already making 
great progress in this direction, and we believe 
that the plans for such training at the College of 
Medicine of the University of Florida are among 
the best in the country. We are distressed, how- 
ever, to learn that because construction costs were 
greater than was estimated, the entire floor that 
was planned for psychiatric patients is not to be 
built. Without proper facilities for the out- 
patient care and inpatient treatment of mental ill- 
nesses our state medical school cannot offer post- 
graduate training to physicians in psychiatry or 
to the allied professions; nor for that matter can 
good undergraduate training be given. It is 
understood that considerable difficulty may be en- 
countered in securing a professor of psychiatry 
under these conditions. The Governor’s Com- 
mittee on Mental Health in a report made in 1954 
strongly urged that the new medical school at 
Gainesville emphasize the training of psychia- 
trists and other personnel in the mental health 
field. This has always been an obligation of all 
medical schools, and the need was never more 
urgent than it is today. For one of our two 
medical schools to be deficient in this respect will 
leave a gaping hole in the entire plan to care 
more adequately for our mentally sick in Florida. 
We know that Dean George T. Harrell Jr. of the 
College of Medicine of the University of Florida 
is most acutely aware of this problem, but the 
provision of funds for a teaching unit for psy- 
chiatry there can only be made by the legisla- 
ture. We hope that the members of the medical 
profession throughout Florida will give their 
earnest support to the solution of this problem. 


Other Needs 
There is need for more widespread factual in- 
formation and education of the general public 
in the field of mental health in Florida, as indeed 
there is throughout the nation. We are integrat- 
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ng our program of public education in the 
ield of mental health with the general health 
education programs of the State Board of Health 
ind the county health departments. We are using 
all the ways available, such as films, television, 
pamphlets, press releases, radio and speakers, to 
yut before the public reliable information. By 
the use of symposiums, panels and workshops, 
and by working through the people most closely 
involved in problems of human relationships, we 
are trying to improve the public’s knowledge of 
this important phase of mental health. 

The State Board of Health in cooperation 
with the Division of Postgraduate Education of 
the College of Medicine of the University of 
Florida and the Florida Medical Association has 
supported and sponsored the presentation of 
postgraduate courses and seminars for the medical 
profession on such subjects as epilepsy, psychiatry 
and mental health in general, as well as numerous 
other subjects related to the practice of medicine 
and surgery. 

Liaison 

The State Board of Health and the county 
health departments have always followed the 
policy of maintaining a close working relationship 
and liaison with the medical profession, state and 
local welfare agencies, schools, law enforcement 
agencies and civic groups. 

Of particular importance is the close working 
relationship between the State Board of Health 
and the State Department of Education. For 
years we have had a close and cooperative work- 
ing relationship at both the state and local levels 
in such activities as health education, physical 
education, the school health program, and the ex- 
ceptional child program. More recently a new 
course in “Human Growth and Development” has 
been added to the curriculum of the elementary 
and secondary schools. 

We are convinced that much can be done 
in the schools in the prevention of mental and 
emotional disorders by proper training and in- 
struction. The leaders in the teaching profession 
are becoming increasingly aware of their responsi- 
bilities in this field and are taking intelligent 
steps to discharge them. More training is being 
given to teachers in personality development, and 
in the guidance of children, and the favorable in- 
fluence of the increasingly enlightened efforts of 
thousands of our school teachers can be expected 
to return a harvest of healthier and more stable 
citizens in the years to come. 
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Several years ago the state tuberculosis hos- 
pitals and the State Board of Health coopera- 
tively developed a plan for coordinating and jnte- 
grating the hospital treatment with the preventive 
services. This program has proved invaluable; 
not only has it been most helpful in the preven- 
tion and control of tuberculosis, but it also has 
resulted in improved care, handling and follow- 
up of individual cases. Because of a need by the 
state mental hospitals for similar services, the de- 
velopment of a similar program was begun within 
the past year. This program makes use of the 
experience and skills of the public health per- 
sonnel in areas of prevention, case finding, gather- 
ing of case histories and background information, 
parole and posthospitalization follow-up as well as 
liaison between the hospital, the patient, the 
family physician, the patient’s family, the courts, 
and welfare agencies. 

One of the greatest problems in implement- 
ing mental health programs at the present time 
is the shortage of trained personnel. The formal 
training of highly specialized personnel takes 
many years. Although Florida is beginning to 
attract more and better trained workers in this 
field, we can expect the shortage to continue for 
some time. With the recent advances being 
made in psychiatry not only in hospital, out- 
patient and clinic facilities but also in diagnostic 
methods, treatment and preventive technics, we 
believe that the future of the mentally ill patient 
looks brighter; and we are looking forward to the 
time when the load of inpatients in our institu- 
tions becomes less, and the length of the period 
of hospitalization of these patients will be shorter. 


Summary 

The large assortment of psychiatric diseases 
and mental, emotional and social disturbances, 
commonly called mental illnesses, constitute a 
problem of tremendous magnitude. They are of 
vast medical, social, and economic importance. 

Florida needs to go ahead in the fulfilment of 
the plans for regional mental hospitals and out- 
patient clinics. 

We need to enlarge and give more support to 
our mental health and child guidance clinics. They 
need more and better trained personnel, and in 
many cases better clinic facilities. 

We need to develop fully the plan for the co- 
operative working relationship between the mental 
institutions and the State Board of Health and 
county health departments. 
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We should encourage the provision of sup- 
plementary facilities for the mentally ill in the 
general hospitals of the state. 

We should encourage the full development of 
training facilities for physicians and especially 
psychiatrists in our larger hospitals, and particu- 
larly in our medical schools. 

Our medical schools should take the leadership 
in offering faculty and affiliated hospitals and 
clinics for furthering the postgraduate training 
of clinical psychologists, psychiatric social work- 
ers and psychiatric nurses. 

More research in the mental illnesses is need- 
ed; and our medical schools should take the lead- 
ership in this investigation. 
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The public is much concerned about mental 
illness, and the Congress and our own legislature 
are anxious to help solve the problem. These 
bodies are getting advice in great quantity from 
all directions. It is urgent that the medical pro- 
fession obtain and retain the leadership in mak- 
ing plans for the future in mental health, and 
that it give wise advice and council to our legis- 
lative bodies and to other public and private 
agencies interested in this subject. 


We wish to acknowledge and express our appreciation to 
R. W. McComas, M.D., W. Laney Whitehurst, M.D., and 
Paul W. Penningroth, Ph.D., for suggestions and assistance 
in the preparation of this paper. 
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In the past decade, the therapeutic attack on 
pulmonary tuberculosis has undergone many 
changes, some minor, some — in the light of older 
concepts — almost revolutionary. Greater em- 
phasis is now placed on the chemotherapeutic 
approach. Such drastic technics as artificial 
pneumothorax and pneumoperitoneum are used 
less frequently than heretofore; however, when 
surgical intervention is employed, it is often more 
radical. 

The most remarkable results have been ob- 
tained in the treatment of tuberculosis by the use 
of antibacterial agents such as streptomycin, para- 
aminosalicylic acid, and isonicotinic acid hydra- 
zide. On the basis of our experience in the tuber- 
culosis wards of the Florida State Prison Hospital, 
we feel strongly that all patients with active pul- 
monary tuberculosis should have treatment with 


*Chief Medical Officer, Florida State Prison. 
+Director, Bureau of Tuberculosis Control, Florida State 


Board of Health. 


these drugs. This opinion may conflict with 
earlier theories that drug therapy should be re- 
served for those patients about to undergo sur- 
gery, or those who fail to respond to other meth- 
ods, but the results obtained in our group of pa- 
tients have amply justified the antibiotic regimen. 

Antibiotic therapy for tuberculosis has been 
used at the prison hospital only since February 
1953. Prior to that time, adequate funds were not 
available and a standard program of treatment 
could not be continued without interruption, al- 
though such a regimen had been repeatedly urged 
by the Bureau of Tuberculosis Control of the 
State Board of Health. Sporadic attempts at 
treatment with artificial pneumothorax and pneu- 
moperitoneum had been made, but the routines 
were frequently interrupted for several months at 
a time by medical staff changes. During the sum- 
mer of 1952, streptomycin was administered to 
20 patients for about two months, but no para- 








= 


ai) 


id 








t, Froripa, M.A. 
AuGustT, 1956 


: 
# 
4 
- 


Fig. 1. Case 1—D. G., a woman, aged 23. Roent- 
genogram taken on Jan. 1, 1953, shows extensive in- 
filtration, the process involving the right upper lobe, 
with a sharp line of demarcation between the right up- 
per and middle lobes. In the upper lobe, an orea of 
rarefaction indicates a cavity. Diagnosis: moderately ad- 
vanced tuberculosis, active. 

Right upper lobectomy was performed on Dec. 9, 
1954; streptomycin and para-aminosalicylic acid therapy 
was resumed following the operation. 


aminosalicylic acid was then available for our use. 
When funds did become available on Feb. 1, 1953, 
antibiotic therapy was begun in earnest. 

All of the patients in the cases reported here 
are inmates of the Florida State Prison. In each 
case, the provisional diagnosis of pulmonary tu- 
berculosis was based on roentgen and laboratory 
studies made routinely on commitment, and evalu- 
ated by the Bureau of Tuberculosis Control, and 
the State Laboratory. The patients are isolated 
in a 60 bed annex to the prison hospital, which 
was built in 1951. This annex consists of four 
wards; two for patients with active disease, and 
two for those in whom the disease is considered 
inactive. Classification is made on the basis of 
repeated roentgenograms of the chest and labora- 
tory examination of sputum, gastric washings, et 
cetera. 

The number of patients in our tuberculosis 
wards is increasing steadily. There were 25 being 
treated in 1945, 41 in 1950, and 63 in 1954. In 
February 1953, when antibiotic therapy was be- 
gun, 28 patients exhibited positive reaction to spu- 
tum tests, and were considered to have active pul- 
monary tuberculosis. During the remaining months 
of 1953, 7 new patients were admitted, followed 
by 8 more in 1954. At the present time we have 58 
patients with tuberculosis in the prison hospital, 
in 43 of whom the disease is considered ‘‘inac- 
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Fig. 2. Case 1.—Postoperative roentgenogram taken 
on Jan. 4, 1955, shows removal of fourth rib. There 
anpears to be some fluid in the apical portion of the 
right side of the thorax, but there is no evidence of 
reactivation of the disease process. 


tive,” with the period of inactivity extending from 
a few months to several years. 

Six months after treatment with antibiotics 
was begun, only 2 of the original 28 patients con- 
tinued to show positive reaction to sputum tests. 
One of these has since been paroled to medical 
supervision. The other is uncooperative; activity 
has again been noted after a period of quiescence 
and negative sputum reports. The remaining 26 
have been removed from the “active” list, and 
although antibiotics have been discontinued in 
those cases in which the patient is still in prison, 
the patients remain under observation in the hos- 
pital. 

Eighteen of our patients are now receiving 
drug therapy: streptomycin and _ para-amino- 
salicylic acid. In 4 cases, the sputum reports are 
persistently positive; in the remaining 14 these 
reports are negative, but repeated roentgenograms 
of the chest show some evidence of active disease 
processes, and treatment is being continued. 

Each of these patients receives 1 Gm. of 
streptomycin every third day, and 12 Gm. of 
para-aminosalicylic acid daily. This combination 
has two distinct advantages: first, the two agents 
exert an apparent synergistic theraputic effect; 
and second, the combination seemingly causes a 
delay in the development of drug resistance. In 
the few patients responding unfavorably, or ex- 
hibiting side effects, we have used isonicotinic acid 
hydrazide, in conjunction with para-aminosalicylic 
acid, with excellent results. Generally, however, 
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Fig. 3. Case 2.—H. J., a man, aged 41. Roentgeno- 
gram taken on Dec. 17, 1951, shows an extensive pneu- 
monic type of infiltration involving the entire left lung, 
with evidence of cavitation. Diagnosis: far advanced 
tuberculosis, very active. 


we have been able to rely on the intermittent use 
of streptomycin with daily administration of para- 
aminosalicylic acid. 

In addition to these medications, bed rest is 
insisted upon. Immediate supervision is not pos- 
sible because of our limited staff, but in most 
cases the patients cooperate well. A special diet, 
different from the usual prison fare, is given each 
patient. Sputum examinations and roentgenograms 





Fig. 5. Case 3.—C. B., a man, aged 45. Roentgeno- 
gram taken May 1, 1953, shows extensive infiltrative 
process involving most of the left lung, with a cavity in 
the apex. An infiltrative process in the right lung, from 
the third rib to the apex, will also be noted. Diag- 
nosis: far advanced tuberculosis, very active. 





Fig. 4. Case 2.—Roentgenogram taken March 31, 
1953, shows apparently complete clearing of the 
pneumonic tuberculous process. 


of the chest are made at regular intervals, and 
are evaluated by the Bureau of Tuberculosis Con- 
trol, whose recommendations are closely followed. 
The use of artificial pneumothorax and pneu- 
moperitoneum has been discontinued, although 
surgical procedures are employed when indicated. 

The results obtained with this regimen have 
been uniformly good, and the response observed in 
a number of cases was particularly gratifying. 
Figures 1 to 10 are illustrative. 





Fig. 6. Case 3.—Roentgenogram taken April 5, 
1954, shows a rather phenomenal clearing of the tuber- 
culous process seen in figure 5. There is only scattered 
evidence of tuberculosis in this roentgenogram. 

Comment: A _ roentgenogram taken Jan. 1, 1955, 
showed continued clearing, and treatment was discon- 
tinued two weeks later. 
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Fig. 7. Case 4.—C. C., a man, aged 54. Roentgeno- 
gram taken July 17, 1953, shows an acute infiltrative 
process involving the right lung field from the fifth rib 
to the first rib, with an extension to the left lung in- 
volving the third and fourth interspaces. Diagnosis: 
moderately advanced tuberculosis, probably active. 


Discussion 


Therapeutic methods must be adjusted to the 
individual patient, but in pulmonary tuberculosis, 
long term drug therapy without interruption will 
produce results which are sometimes startling. 
There are many such reports in the recent litera- 
ture, and in most cases a combination of agents 





Fig. 9. Case 5.—E. H., a man, aged 36. Roentgeno- 
gram taken July 7, 1953, demonstrates an extensive al- 
most pneumonic type of infiltration involving the upper 
right lung field. Diagnosis: far advanced tuberculosis, 
active, with cavitation. 





Fig. 8. Case 4.—Roentgenogram taken March 5, 
1954, shows definite clearing of the infiltrative process 
in the upper right lung field. While moderately ad- 
vanced, the disease is probably now inactive. 

Comment: A roentgenogram made Jan. 1, 1955, 
showed a continued resolution of the tuberculous pro- 
cess. In comparison with the roentgenogram of July 
1953 (fig. 7) there had been remarkable clearing. 
Treatment was discontinued on Jan. 15, 1955. 


was used, such as streptomycin intermittently 
with daily administration of para-aminosalicylic 
acid, streptomycin intermittently with daily ad- 
ministration of isonicotinic acid hydrazide, or the 
administration daily of isonicotinic acid hydrazide 
and para-aminosalicylic acid. Only a few of our 


Fig. 10. Case 5.—Roentgenogram taken Jan. 4, 1955, 
indicates that this patient made a remarkable recovery. 
The extensive disease process that involved almost the 
entire right lung (fig. 9) has almost completely disap- 
peared. 

Comment: Treatment in this case consisted of strep- 
tomycin given intermittently and para-aminosalicylic 
acid administered daily, without interruption, for 16 
months. Treatment was discontinued on Jan. 15, 1955. 








patients, however, received isonicotinic acid hydra- 
zide, and we are unable to comment on the effec- 
tiveness of this drug. 

During the two year period covered by this 
report, there has been but 1 death in our tubercu- 
losis wards. The pulmonary disease in that case 
was considered inactive; death was the result of a 
coronary thrombosis. 

Despite the excellent responses reported ev- 
erywhere, much work remains to be done before 
we can say that streptomycin, para-aminosalicylic 
acid, and isonicotininc acid hydrazide are definite- 
ly curative. They offer hope, but their use must 
be integrated with a general supportive program, 
and such surgical measures as are indicated in the 
individual case. 
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Summary 

Report is made of the increasing incidence of 
pulmonary tuberculosis in men and women com- 
mitted to the Florida State Prison; the manner in 
which these patients are isolated and hospitalized 
is described. 

Therapeutic methods presently used in the 
treatment of pulmonary tuberculosis in the State 
Prison Hospital are discussed briefly, as are the 
results obtained by treatment with such anti-bac- 
terial agents as streptomycin, isonicotinic acid 
hydrazide, and para-aminosalicylic acid. 

The response in representative cases to this 
therapeutic regimen is described and illustrated. 
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Neonatal Mortality in Florida; 
A Statistical Analysis 
Part Ill: Cause of Death 
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AND 
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In this study, the Sixth Revision of the Man- 
ual of the International Statistical Classification 
of Diseases, Injuries and Causes of Death has 
been used as a basis for the classification and 
tabulation of neonatal deaths. This system of 
statistical classification is based upon the concept 
of a single underlying cause for each death. The 
underlying cause is defined as the disease or in- 
jury which initiates the train of morbid events 
leading directly to death. The underlying cause is 
frequently distinct from the immediate cause of 
death or mode of dying. 

Whenever possible, the underlying cause of 
death as indicated by the certifying physician on 
the death certificate is used for statistical classi- 
fication. Exceptions to this policy are made when 
the underlying cause is not clearly stated by the 
certifier and a clarification cannot be secured by 
inquiry. In these instances, a system of rules is 
applied to select the most probable underlying 


cause. 
The 1,499 neonatal deaths among single 


live births in Florida in 1953 were classified to 62 
separate detailed causes. Tables 1, 2 and 3 group 
deaths according to pathogenic categories. From 
an examination of these tables it is evident that 
it was necessary to assign many deaths to rubrics 
of the International List which do not represent 
the initial point of a pathologic sequence of 
events. Assignments to nonpathogenic causes such 
as postnatal asphyxia and atelectasis, prematurity, 
and ill-defined diseases and causes encompass 59.1 
per cent of the deaths in the tabulation. 
Atelectasis 

Atelectasis is generally viewed as a sequela of 
another condition rather than an underlying cause 
of death. According to Potter,! “Atelectasis is not 
to be considered a cause of death. Although non- 
aeration of the lungs may be the immediate rea- 
son for failure to survive, the atelectasis is only a 
symptom of some underlying abnormality.”’ Over 
22 per cent of the deaths included in this study, 
however, were certified to this rubric. 
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Table 1.—Neonatal Deaths Among Single Live 
Births, By Cause and Race, Florida, 1953 
































Deaths 
Cause of Death 
Total | White | Non- 
white 
All Causes 1,499 959 540 
Infective diseases 104 37 67 
Pneumonia of the newborn 45 17 28 
Diarrhea of the newborn 15 4 11 
Tetanus neonatorum 13 13 
Meningitis 8 5 3 
Umbilical and other sepsis 7 4 3 
Congenital syphilis 4 4 
All other infective diseases 12 , 5 
Congenital malformations 146 110 36 
Monstrosity 14 10 4 
Nervous system maliorma- 
tions 25 22 3 
Circulatory system mal- 
formations 51 35 16 
Digestive system malforma- 
tions 22 18 + 
Genitourinary system mal- 
formations 8 5 3 
Other and unspecified mal- 
formations 26 20 6 
Birth injuries 233 169 64 
Intracranial and spinal 112 80 32 
Other birth injury 121 89 32 
Neonatal disorders arising 
from maternal toxemia 14 10 4 
Erythroblastosis 43 35 8 
Hemorrhagic disease of the 
newborn 19 8 11 
Accidents and assault 12 8 4 
Asphyxia and atelectasis 334 236 98 
Prematurity 471 290 181 
Ill-defined diseases, causes and 
symptoms 81 33 48 
All other causes 42 23 19 
Prematurity 


Prematurity unqualified by additional informa- 
tion accounted for 31.4 per cent of the deaths in 
this study. Prematurity without complication may 


or may not have been the underlying cause of the 
deaths included in this group. Bundesen® stated 
that prematurity alone is not a cause of death. 
Other workers have attempted to establish criteria 
for previability among the premature, usually on a 
weight, size and gestation basis. Diagnostic crite- 
ria for previability differ considerably, and there 
may be some doubt as to the applicability of this 
term to live-born infants. The group of deaths 
coded to prematurity therefore represents a large 
proportion of the neonatal deaths about which 
definitive causal information is lacking. It is of 
interest to note that 15 deaths in this category 
(3.2 per cent) occurred when the weight was over 
the 2,500 Gm. (5 pounds 8 ounces) used as a 
criterion for prematurity. 
Ill-Defined Diseases 

The deaths included in the category of ill- 
defined diseases, causes and symptoms (5.4 per 
cent of the deaths) constitute cases for which the 
certifying physician listed only symptoms or 
modes of dying. 

. Much of the failure of physicians to certify 
more definite causes of death undoubtedly results 
from the difficulty of making an accurate diag- 
nosis in many instances on the basis of clinical 
evidence alone. An increase in the number of 
autopsies and the exercise of greater care by phy- 
sicians in certifying causes of death would prob- 
ably yield a great deal of useful information con- 
cerning the causes of infant mortality. Even with 
postmortem examination, however, it is not pos- 
sible to assign all infant deaths to specific causes. 
In postmortem studies of 503 premature infants, 
Potter! was unable to find a pathologic cause for 


Table 2.—Neonatal Deaths, Per Cent Distribution of Neonatal Deaths, and Rates per 1,000 Single Live 
Births, By Cause and Race, Florida, 1953 























| 
Deaths | Per Cent Distribution Rate 
Cause of Death | ; 
Total | White a | Total | White White | Total | White | jon- 
| _ 
| 
All Causes 1,499 959 540 100.0 100.0 100.0 19.1 16.8 25.4 
Infective diseases 104 37 67 6.9 3.9 12.4 1.3 0.6 3.1 
Congenital malformations 146 110 36 9.7 11.5 6.7 1.9 1.9 1.7 
Birth injuries 233 169 64 15.6 17.6 11.9 3.0 3.0 3.0 
Neonatal disorders arising from 
maternal toxemia 14 10 4 0.9 1.0 0.8 0.2 0.2 0.2 
Erythroblastosis 43 35 8 2.9 3.7 1.5 0.5 0.6 0.4 
Hemorrhagic disease of the newborn 19 8 11 1.3 0.8 2.0 0.2 0.1 0.5 
Accidents and assault 12 8 4 0.8 0.8 0.7 0.2 0.1 0.2 
Asphyxia and atelectasis 334 236 98 22.3 24.6 18.1 4.3 4.1 4.6 
Prematurity 471 290 181 31.4 30.2 335 6.0 5.1 8.5 
Ill-defined diseases, causes and 
symptoms 81 33 48 5.4 3.5 8.9 1.0 0.6 2.3 
All other causes 42 23 19 28 2.4 3.5 0.5 0.4 0.9 
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Table 4.—Neonatal Deaths Due to Infective 
Disease With Rates per 1,000 Single Live 


Births by Race, 


Place of Birth and 


Attendance at Birth, Florida, 1953 


























Place of Birth and Deaths - _— Rate 
Attendant Non- Non- 
Total White White Total White White 
All Infective Dis- 
ease Deaths 104 37 67 is 0.6 3.1 
Hospital 
(physician) 64 35 29 0.9 0.6 2.3 
Nonhospital (all 
attendants) 40 2 38 3.7 1.1 4.2 
Physician 8 1 7 3.1 1.1 4.3 
Midwife 28 28 H 3.6 3.9 











death in 232 cases (46.1 per cent), and Dunham 
and McAlenney® were unable to classify 14 deaths 
in autopsy examinations of 38 infants (36.8 per 
cent). 

Infective Diseases 

Almost 7 per cent of the deaths in this study 
were attributed to infections including those of 
the respiratory tract. The nonwhite rate was over 
five times the white rate. Deaths from these 
causes are probably the most readily preventable 
of the groups listed in table 1. 

Predominant among deaths from infective dis- 
ease was pneumonia of the newborn, which caused 
45 of the 104 deaths. Diarrhea of the newborn 
accounted for 15 deaths, of which 11 were among 
nonwhites. Two preventable causes of death rare- 
ly encountered in many states included in this 
group are tetanus neonatorum, which caused 13 
deaths, and congenital syphilis, which accounted 
for four. All of these deaths occurred among non- 
whites. 

Deaths due to infections tabulated according 
to place of birth and attendance by physician or 
midwife are presented in table 4. 

For each race, hospital mortality rates are ap- 
proximately half those of nonhospital rates. The 
difference between the hospital-born and nonhos- 
pital-born groups may result in part from differ- 
ences in social and economic status. 

There were more deaths due to infection in 
the hospital-born group since more births occur 
in hospitals. No information is available concern- 
ing the proportion of infants dying from infective 
disease during hospital confinement after birth 
and the number dying subsequent to discharge. 

The weight distribution of infants dying from 
infections was noticeably lower at birth than that 
of all single live births (table 3). This condition 
may have predisposed this group to infection. 


Congenital Malformations 

Approximately 10 per cent of the neonatal 
mortality in this study was attributable to con- 
genital malformations. The white rate for this 
cause was 1.9 per 1,000 live single births and the 
nonwhite rate 1.7. (This difference in rates was 
not significant statistically at the 5 per cent 
level). 

Malformations of the circulatory system con- 
stituted the largest single subdivision of this cause, 
accounting for 51 of the 146 deaths, or more than 
one third of the total. Malformations of the 
nervous system caused 25 deaths and anomalies 
of the digestive system 22. These figures do not 
necessarily indicate the relative frequency of these 
types of congenital abnormality since the data are 
affected by the ease with which the conditions 
may be diagnosed clinically. 


Birth Injuries 

Death rates from birth injuries were identi- 
cal for both races, 3.0 per 1,000 single live births. 
About 16 per cent of the mortality in this study 
was ascribed to this cause. The greater suscep- 
tibility of premature infants to birth injuries is 
indicated by the distribution of weights for this 
group (table 3). Over half of the deaths due to 
birth injuries (54.0 per cent) were among pre- 
mature infants. Slightly less than half of the 
deaths in this group resulted from intracranial 
and spinal injuries. 

Toxemia 

A total of 14 deaths was attributed to dis- 
orders arising from maternal toxemia. No figures 
are available to indicate the number of mothers 
in this group receiving antepartum care. Thirteen 
of these births occurred in hospitals and were 
attended by physicians; one was attended by a 
midwife. 
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Erythroblastosis 

A total of 43 deaths or 2.9 per cent of the 
total in this study was attributed to erythroblas- 
tosis. Of these, 41 were hospital deliveries. Ery- 
throblastosis is a complicated condition requiring 
specialized handling by highly trained medical 
personnel in well equipped hospitals. It might 
have been possible to prevent some of these deaths 
if the condition had been detected prior to birth 
and the patient referred for delivery to a hospital 
having equipment and personnel necessary for the 
handling of deliveries of this type. 

Hemorrhagic Disease 

Of 19 deaths due to hemorrhagic disease, 15 
were among hospital-delivered infants and four 
among those delivered at home. Eight of the 
deaths were in the nonwhite group. On a rate 
basis, the incidence is greatest in the nonwhite 
and nonhospital group. The figures suggest a 
greater incidence of hemorrhagic disease in infants 
born to mothers of a low socioeconomic status. 


Accidents and Assault 

Ten of the deaths included in this study were 
the result of accidents, and two deaths resulted 
from assault. Inhalation of food was the cause of 
five deaths, and inhalation of other substances 
resulted in three fatalities. One death was attrib- 
uted to fire and one to mechanical suffocation. 
Eight of the deaths in this group were among 
white and four among nonwhite infants. 


Summary and Conclusion 

A large majority of the deaths included in this 
study (59.1 per cent) were assigned to causes 
which gave little or no definite information con- 
cerning the pathologic process leading to death. 
An increase in the number of infant deaths ex- 
amined by autopsy would probably improve mor- 
tality statistics and contribute to a better under- 
standing of factors affecting survival of the new- 
born. Postmortem studies, however, cannot be 
expected to provide definite information con- 


cerning the underlying cause of death in every 
case. 

The neonatal death rate from infective dis- 
ease is higher among nonwhites than among 
whites, and higher among births attended by mid- 
wives and by physicians outside of hospitals than 
among infants delivered in hospitals. Lighter 
weight at birth is apparently associated with a 
greater susceptibility to death from infective dis- 
ease. 

About 10 per cent of the deaths in this study 
were attributed to congenital malformations with 
anomalies of the circulatory system reported as 
the most frequently observed fatal congenital 
malformation. There was no statistically sig- 
nificant difference by race in the death rates for 
congenital malformation. 

Birth injury neonatal death rates are identical 
for both races, and approximately 16 per cent of 
the deaths in this study resulted from this cause. 
Low birthweight appears to be associated with 
birth injury. 

Maternal toxemia gave rise to conditions re- 
sulting in the deaths of 14 infants, or 0.9 per cent 
of the deaths. Some of these deaths may have 
been preventable with proper antepartum care. 
No information concerning antepartum care re- 
ceived by these mothers is available. 

Erythroblastosis was the cause of 2.9 per cent 
of the mortality, or 43 deaths, some of which 
might have been preventable with early detection 
of the condition and specialized care. 

Hemorrhagic disease resulted in 19 deaths, 
or 0.8 per cent of the deaths. 

Accidents accounted for 10 deaths and assault 
for two of the deaths included in this study. 


References 

1. Potter, Edith L.: Pathologist’s Contribution to Clinical 
Interpretation of Disorders of Newborn, Am. J. Clin. Path. 
17:524-528 (July) 1947, 

2. Bundesen, Herman N.: Natal Day Deaths, Chicago Health 
Department, 1953. 

a Dunham, Ethel C.: Premature Infants, A Manual for Phy- 
sicians, Washington, D. C., Federal Security Agency, 1948. 


Box 210. 

















. Froripa, M.A. 
\uGustT, 1956 


165 


ABSTRACTS 


Selective Uptake of Zn®>5 by Dorsolat- 
-ral Prostate of Rat. By S. A. Gunn, Thelma 
*. Gould, S. S. Ginori, and Jerome G. Morse. 
Proc. Soc. Exper. Biol. & Med. 88:556-558, 1955. 

Noting that up to the present time iodine, 
which is concentrated in the thyroid gland, has 
seen the only element with sufficiently specific 
localization in the tissues of an organ to warrant 
use of its radioactive isotopes as diagnostic and 
therapeutic tools, these authors present a study 
using radioisotopes in which they found that an- 
other element, zinc, is localized in high concen- 
trations in one gland, the prostate. They describe 
the procedure and the results, and discuss the 
striking selectivity of the dorsolateral prostate 
of the rat to take up Zn®> administered by in- 
tracardiac puncture. It is their conclusion that 
the dorsolateral prostate of the rat concentrates 
Zn®5 from 15 to 25 times more than any other 
organ. These concentrations are high enough, 
in their opinion, to suggest the use of this ele- 
ment in studies of the physiology of the prostate 

and possibly in the evaluation of clinical dis- 
eases of that organ. 


Pathogenesis and Treatment of Renal 
Lithiasis — Newer Concepts. By Arthur J. 
Butt. Advances in Internal Medicine, Vol. VII, 
William Dock, I. Snapper, Editors, Chicago, The 
Year Book Publishers, Inc., 1955. 

The investigation reported in this comprehen- 
sive article is discussed under the headings of: 
Mechanisms of Renal Calculus Formation; Effect 
of Testicular Hyaluronidase on Urine; Effect of 
Urinary Tract Infection on Urinary Colloids; 
Ground Substance Disturbance and Calculus 
Formation; and Hyaluronidase Therapy, with 
general considerations and clinical experience re- 
counted. 

The author concludes that decrease or change 
of the protective urinary colloids, by facilitating 
agglomeration of crystal-forming substances, may 
be one of the mechanisms in the pathogenesis of 
renal calculi. In selected cases, the protective 
colloid defect can be corrected by administration 
of hyaluronidase, which stimulates release of en- 
dogenous hyaluronic acid. 

The suggestion is made that urine may be 
thought of as an extension of the extracellular 


ground substance, in particular because of its hya- 
luronic acid content. Infections, which affect the 
hyaluronic acid component, or endocrine changes, 
especially hyperfunction of the adrenal glands, 
would then have an adverse effect on the urine. 
On the basis of such a theory, it becomes possible 
to consider a common etiology for collagen dis- 
eases and renal calculosis. The etiologic factors 
would include infections, endocrine disturbances, 
and metabolic defects. 


Extradural Hematoma of the Posterior 
Fossa: With Report of a Case. By Irwin Perl- 
mutter, M.D., Richard E. Strain, M.D., and 
Rhoda Feinstein, B.A. South. M. J. 49:66-69 
(Jan.) 1956. 


The purpose of this paper is to report a case 
of cerebellar extradural hematoma and to describe 
the electroencephalographic findings. The impor- 
tance of electroencephalography in head injury is 
emphasized anew with special reference to extra- 
dural hematoma of the posterior fossa. 


Thirty-three cases of extradural hematoma of 
the posterior fossa reported in the literature are 
summarized in tabular form, consideration being 
given to the time elapsed between injury to oper- 
ation and survival, injury to operation and death, 
and injury to death. The authors regard the 
rapidly increasing incidence of recovery in patients 
with this disease as due not only to improved sur- 
gical technics but to greater awareness of the con- 
dition. Prompt diagnosis and surgical intervention 
usually result in recovery. In the series reviewed, 
of the 24 patients subjected to surgery, 20 sur- 
vived. Since there often is sufficient time for diag- 
nostic study, the opportunity is afforded for the 
electroencephalogram to prove its value in the 
early recognition of this condition. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 1018, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Dedication Planned for 


A beautiful new building, now nearing com- 
pletion at 735 Riverside Avenue in Jacksonville, 
will soon become the permanent home of the 
Florida Medical Association. The dedication 
ceremony is planned for early next month. 

Distinguished guests who have been invited to 
participate in the program include Dr. Dwight H. 
Murray, President of the American Medical As- 
sociation, Governor LeRoy Collins, Senator Spes- 
sard L. Holland, Senator George A. Smathers and 
Dr. Wilson T. Sowder, State Health Officer. 

The immediate past president of the Associa- 
tion, Dr. John D. Milton, of Miami, will preside, 
and the introductions will be made by Dr. Wil- 
liam C. Roberts, of Panama City, President- 
Elect. Dr. Francis H. Langley, of St. Peters- 
burg, President, will address the gathering and 
unveil the plaque. 

An invitation will be extended to the entire 
membership of the Association to be present and 
to inspect the building. The public also will be 
invited to attend. 

The formal dedication of this building will 
mark the culmination of efforts through the years 


Associate Editors 
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Association’s New Home 


to attain the goal of a home owned by the Asso- 
ciation. Since its authorization by the 1955 
House of Delegates, this major project has 
progressed rapidly under the able guidance of 
the Subcommittee on Housing of the Board of 
Governors, composed of Dr. Edward Jelks, chair- 
man, Dr. Robert B. McIver and Dr. Samuel M. 
Day. The construction of a permanent home 
meets a pressing need for adequate space, assures 
the Association all the advantages of ownership, 
and also will result in appreciable financial sav- 
ings. 

Situated in the city where the Association was 
founded eighty-two years ago, the new home oc- 
cupies a commanding site adjacent to the ex- 
pressway system in‘the Riverside section and ad- 
joining the State Road Department right of way 
at the approach to the recently completed bridge 
over the St. Johns River. The building is of con- 
temporary design and of adequate size and ar- 
rangement to carry on the business of the As- 
sociation now and in the foreseeable future. 

The September dedicatory exercises will mark 
a major milestone in the progress of the Florida 
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The Association’s new home was nearing completion as this issue of The Journal went to press. Formal 
dedication has been scheduled for September with Dr John D. Milton, of Miami, immediate past president, 
as the presiding officer. Introductions will be by Dr. William C. Roberts, of Panama City, President-Elect, and 
Dr. Francis H. Langley, of St. Petersburg, President, will deliver one of the principal addresses and unveil the 


plaque. 


Medical Association. A large representation 
of the membership is expected to join with 


the officers and the Board of Governors in cele- 
brating this happy event. 





The Association’s Group Income 
Protection Plan 


The opportunity to take advantage of a sound 
plan of group disability insurance is now before 
the members of the Florida Medical Association. 
By qualifying during the charter enrolment pe- 
riod for participation in this plan, every member 
will do his part toward putting it speedily into 
successful operation. Thereby he will reap great 
personal benefit and at the same time enable the 
Association to join the large number of major 
local, state and national medical organizations 
which now have group disability plans. 

The tremendous growth of the group insur- 
ance idea for professional organizations in recent 
years has resulted from the satisfaction given by 
plans similar to the one that has been worked 
out specially for the Association. Experience 
has proved the particular worth of the statewide 
plan with a membership large enough to insure 
stability and permanence without precluding local 
prompt service and close control. 

The wisdom of putting such a plan into effect 
in Florida is demonstrated by the experience of 
Wisconsin physicians, 15 per cent of whom drew 


disability benefits during one year. “Here’s a 
startling indication of the importance of disability 
insurance to medical men,” states a news item in 
the May issue of Medical Economics. “In a re- 
cent twelve-month period, one out of every seven 
Wisconsin physicians covered by the state medi- 
cal society’s group disability insurance program 
availed himself of its benefits. The 259 prac- 
titioners who filed claims got from $37.50 to $75 
a week, depending on the extent of their dis- 
ability. Those confined to hospitals were paid 
an additional $10 a day for room and board, plus 
as much as $100 for all other expenses incurred 
during their stay.” 

The Association plan represents the culmina- 
tion of many months of hard work by the Com- 
mittee on Medical Economics under the leadership 
of Dr. Robert E. Zellner, and the prompt co- 
operation of every member will make this project 
an outstanding success. Prepared by Marsh & 
McLennan, of Atlanta, this plan is underwritten 
by Continental Casualty Company, of Chicago. 
Not usually available in group disability con- 
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tracts are several features, such as graded pre- 
mium rates, optional two or five year coverage 
for sickness and lifetime for accident, and excess 
medical coverage at extra, but low, cost. Make 
the most of this unique opportunity te obtain or 
increase income protection. Help yourself, your 
family and your fellow members by mailing in 
your application today. 





New “Medical Horizons” TV Series 


The popular television series, “Medical Hori- 
zons,” wiil return this fall for a minimum of 39 
weeks on ABC-TV. The American Medical Asso- 
ciation again will cooperate with Ciba Pharma- 
ceutical Products, Inc., in presenting this medical 
documentary series of half-hour television pro- 
grams, which will be featured at 4:30 p.m., New 
York time, on an 85 station national network of 
the American Broadcasting Company, beginning 
on Sunday, September 9. This greatly expanded 
network represents an increase from 42 stations 
which carried last year’s program, and the greater 
length of the new series is in contrast to 26 weeks 
of the 1955-1956 series, presented each Monday 
evening from 9:30 to 10:00 p.m., New York time. 

“Medical Horizons” will originate live from 
hospitals, medical schools and research institu- 
tions throughout the country. The show format 
will remain the same. Don Goddard, veteran 
newscaster, will return as narrator, and Dr. Wil- 
liam T. Strauss will continue as medical super- 
visor. 

The broadened scope of the 1956-1957 series 
is more fully appreciated in the light of the first 
series, in which ‘Medical Horizons’” cameras 
traveled over 11,000 miles to visit 26 medical 
centers in 20 cities located in 15 states and the 
District of Columbia. It was the most extensive 
series of remote telecasts ever attempted by any 
medical program. 

Among the many interesting medical subjects 
presented in that series were the training of the 
medical student and the doctor, the work of the 
hospital nurse, the diagnosis and management of 
diseases of the liver, the use of the heart-lung by- 
pass and the artificial kidney machine, the causes 
of headache, the effect of temperature and hu- 
midity on the human body, and the human factors 
in motor vehicle accidents. Some of the medical 
centers visited were the University of Pennsyl- 
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vania, the Johns Hopkins University, the Cornell 
Medical Center, the Jersey City Medical Center, 
the Mayo Clinic, the Georgetown University, the 
Duke University, the University of St. Louis and 
the University of Colorado. 

Commenting on the new 39 week series, T. F. 
Davies Haines, Ciba’s president, said, “We trust 
that the greatly expanded coverage and continuity 
of the 1956-1957 series will inspire increased con- 
fidence in the American medical profession. We 
plan to have programs on advances in common 
everyday problems in medicine as well as on ma- 
jor diseases which as yet have not been fully con- 
quered. The future of medicine looks bright, and 
we in the pharmaceutical industry are proud to 
have a part in the progress made toward better 
health.” 





Recommendations of State Polio 
Advisory Committee . 


The State Polio Advisory Committee met on 
May 13, 1956 at Miami Beach and established 
policies now effective in the use of Salk vaccine. 
The recommendations were: 

1. The age groups eligible to receive Salk vac- 
cine purchased with Federal funds should be 
increased to include ages 0 through 19 inclu- 
sive. However, it was the recommendation of 
the committee that vaccination of infants be 
deferred until they are six months of age. 
2. All restrictions on age priority should be 
removed from vaccine distributed through com- 
mercial channels. 
3. Third or booster injections should continue 
to be administered in Florida. This may be 
modified by local restrictions where the sup- 
plies of vaccine are insufficient to meet the 
demand for new, or first and second injections. 
4. Injections of vaccine should continue dur- 
ing the summer months. 
5. The program for evaluation of the vaccine 
for safety and effectiveness should be con- 
tinued. For the practicing physicians this 
means that all cases of poliomyelitis or sus- 
pected cases occurring in vaccinated children, 
should be promptly reported to the local health 
officer. Specimens of stool and blood on these 
individuals should be obtained for virological 
studies. Instruction on collection of these 
specimens may be obtained from the health 
officer. 
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The committee strongly recommends that each 
hysician continue to keep a record of all in- 
ctions given, with information on the name, age, 
x, race, site of injection, lot number and manu- 
icturer. This information is required for the 
accine obtained from federal sources. 

The committee also suggests that injections of 

ommercial vaccine be recorded separately on the 
wm, “Physicians Record of Individual Polio- 
‘ayelitis Injections,” and a copy sent to the 
(ounty Health Officer with a notation—Com- 
inercial Vaccine. This information is important 
if an accurate surveillance for safety and effec- 
tiveness of the vaccine is to be maintained. 





Florida’s Salk Vaccine Supply 


In order to make full use of the supplies of 
Salk vaccine now being received in Florida, phy- 
sicians will be interested in the figures recently 
released by the Bureau of Preventable Diseases 
of the Florida State Board of Health. The ta- 
bles which follow show the supplies received for 
the state’s public distribution program and the 
Bureau’s estimates of the number of eligible chil- 
dren who have been immunized as of May 30, 
1956. 


Supplies of Salk Vaccine Received in Florida 
For Public Distribution Program 





Month Cubic Centimeters 
October, 1955 155,025 
November 30,894 
December 37,638 
January, 1956 42,147 
February 52,108 
March 86,958 
April 140,843 
May 186,040 


June (first week only) 163,927 





Estimated Numbers of Children in Florida Who 
Have Received 1, 2 or 3 Injections of Salk 
Vaccine — May 30, 1956 
Total Estimated Popula- 

tion 0-19 
Estimated Number with 
1 Injection 
Estimated Number with 


1,254,369 100 % 


108,603 8.7% 


2 Injections 273,562 21.8% 
Estimated Number with 
3 Injections 55,140 4.4% 





Total 437,305 34.9% 
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Disability Freeze Information for 
Physicians 


The members of the Advisory Committee to 
the Department of Health, Education and Wel- 
fare were responsible for establishing the medical 
standards for the determination of disability un- 
der the recent revision of the Social Security Act. 
It was also the responsibility of the Advisory 
Committee, to inform the profession of the results 
of their work so that physicians and patients 
would be able to utilize properly the provisions 
of the new law. 

As a service to the profession, therefore, the 
Executive Committee of the Conference of Presi- 
dents and Other Officers of State Medical Asso- 
ciations has authorized the publication of the fol- 
lowing statement: 


In recent months many physicians have heard from 
patients about the disability freeze provision in the social 
security law. This provision, added to the old-age and 
survivors insurance program in 1954, permits people who 
have prolonged total disability to apply to have their 
social security records frozen for the period of their dis- 
ability. Thus, the time when they could not work and 
so had no earnings credited to their social security ac- 
counts does not count against them in determining their 
rights to benefits, nor the amount of benefits which will 
be payable to them at age 65, or to their families in case 
they should die. 


Before a worker’s social security record can be frozen, 
he has to meet certain work requirements. His social 
security record up to the time of his disability must show 
that he was in fact a worker, with a fairly regular and 
recent work history. In addition, he must be shown to 
have a medically determinable physical or mental impair- 
ment severe enough to keep him from engaging in any 
substantial gainful activity —one which has existed for 
more than six months, and is expected to last indefinitely 
or end in his death. 


Securing the Medical Evidence of Disability 


The medical evidence needed to establish the nature 
and severity of the applicant’s disability, the date it be- 
gan, and its prognosis comes from the doctor who has 
treated the worker and knows his case, or the hospital 
or institution in which the worker has been confined. A 
Medical Report form was designed to assist the physician 
in furnishing the needed medical evidence and to indicate 
the nature and extent of clinical detail which would be 
necessary. It is given to the applicant for the “disability 
freeze” and he is asked to have it filled out by the phy- 
sician most familiar with his impairment. The form it- 
self is modeled closely after the medical report used by 
major life insurance companies in their disability claims 
work. In adapting it for use in the “freeze” program, 
the recommendations of a Medical Advisory Committee 
were closely followed. This Committee, composed of well 
qualified representatives of the medical and related non- 
medical professions, gives advice and guidance to the So- 
cial Security Administration on the medical aspects of 
the “disability freeze” program. 

If you have received this medical form to fill out for 
any of your patients, you are probably aware that the 
law makes the disabled worker responsible for seeing that 
medical evidence is submitted for him and for paying 
any costs involved. The law does not permit the Gov- 
ernment to pay any costs in connection with securing 
the medical evidence needed for a determination of dis- 
ability. You may also know that to insure the con- 
fidentiality of the medical evidence, the medical report 
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form is not to be returned to the patient, but is to be 
mailed by the physician direct to the local social security 
office. This office, incidentally, is ready to furnish addi- 
tional information to the physician concerning the med- 
ical report form and the operation of the disability 
freeze. 


Determining Disability 


Determinations as to disability based on the evidence 
submitted are made under an agreement with the Federal 
Government, by professional members of an agency of 
the State in which the applicant resides. In most States, 
this is the vocational rehabilitation agency. Since referral 
of disabled individuals for any rehabilitative services 
which might return them to gainful work is an impor- 
tant aspect of the program, each person applying for the 
social security disability freeze is told about the avail- 
ability of vocational rehabilitation services. 

On the professional team in the State agency at least 
one member is a doctor of medicine. The team reviews 
and evaluates all medical evidence assembled in the ap- 
plicant’s file, as well as such non-medical factors as age, 
education and occupational experience. Certain medical 
guides and standards, worked out with the advice of the 
Medical Advisory Committee are used in the considera- 
tion of the medical evidence. But, although these guides 
and standards can be applied in most cases, they are not 
rigid and arbitrary. The final determination in each 
case is based on all the available facts on the individual’s 
impairment and vocational history, and, there is consul- 
tation among physicians in any borderline situation. 


Guides to Filling Out the Medical Report Form 


No matter how good the standards, nor how con- 
sidered the judgment of the reviewing team, the deter- 
mination reached can be no sounder than the evidence 
upon which it is based. To make sure that he is provid- 
ing sufficient medical evidence for a prompt and fair 
determination, the doctor will want to consider the fol- 
lowing guides in filling out medical report forms for 
those of his patients who have applied for the social se- 
curity disability freeze: 

First, include sufficient clinical detail to enable the 

reviewing team to make a sound determination as to 

the severity and extent of the patient’s current con- 
dition ; 

Second, give enough of the clinical history to provide 

information as to when the disability began, and when 

it became so severe as to keep the patient from work- 
ing; 

Third, describe the probable course of the condition 

from now on, so that a decision can be reached as 

to whether the impairment is likely to continue in- 
definitely, or end in death, or whether it is self-limit- 
ing, or remediable in the foreseeable future. 





Graduate Medical Education 
Short Course and Gastroenterology 
Seminar Held 
The Twenty-Fourth Annual Graduate Short 
Course, held at the George Washington Hotel in 
Jacksonville the week of June 25-29, was well 
attended and the lectures were enthusiastically 
received. It can be said without exaggeration 
that the lecturers have never been more highly 
complimented for their presentations than they 
were at this year’s course. The subjects were 
chosen and the lectures were designed primarily 
to interest the general practitioner; they were 
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comprehensive and covered the latest advances in 
the respective fields. 

The members of the faculty were Dr. James 
V. Warren, Professor of Medicine, Duke Univer- 
sity School of Medicine, Durham, N. C., Medi- 
cine; Dr. James G. Hughes, Professor of Pedi- 
atrics, University of Tennessee School of Medi- 
cine, Memphis, Tenn., Pediatrics; Dr. Paul V. 
Lemkau, Director, Mental Health Service, New 
York Committee of Mental Health Board, New 
York, Psychiatry; Dr. Howard W. Jones Jr., 
Assistant Professor of Gynecology, The Johns 
Hopkins School of Medicine, and Dr. Georgeanna 
Jones, The Johns Hopkins Hospital, Baltimore, 
Gynecology; and Dr. William R. Sandusky, As- 
sociate Professor of Surgery, School of Medicine, 
University of Virginia, Charlottesville, Va., Sur- 
gery. 

The Seminar on Gastroenterology which im- 
mediately preceded the Short Course this year 
was also held at the George Washington Hotel in 
Jacksonville. It began on June 21 and continued 
for three days. The attendance was comparable 
to that of previous years, and keen interest was 
manifested in the lectures. The course was pre- 
sented by Dr. David Cayer, Professor of Gas- 
troenterology, The Bowman Gray School of Med- 
icine, Wake Forest College, Winston-Salem, N. 
C., and Dr. E. Clinton Texter Jr., Associate Pro- 
fessor of Medicine and Director of the Gastro- 
enterology Laboratory, Northwestern University 
Medical School, Chicago. 

Both the Short Course and the Seminar on 
Gastroenterology were presented by the Division 
of Postgraduate Education of the College of Med- 
icine of the University of Florida, the Florida 
State Board of Health and the Florida Medical 
Association. 


1957 Short Course 
in Gainesville 


The Committee on Medical Postgraduate 
Course of the Florida Medical Association de- 
cided at its recent meeting that the 1957 Annual 
Graduate Short Course and the seminar which 
customarily precedes it will be held in Gainesville. 
The dates for these meetings will be approxi- 
mately the same as those for this year and pre- 
ceding years. 


Diabetes Seminar 
October 18-19, 1956 


A Seminar on Diabetes Mellitus will be held 
at the Duval Medical Center in Jacksonville on 
October 18 and 19, 1956. In the outpatient de- 
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p rtment of the Center approximately 400 pa- 
t nts with active disease attend the special dia- 
Lt tes clinic. During the Seminar a clinical con- 
fi sence will be held, and clinical material will be 
a ailable to all speakers who desire to utilize it. 
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The Florida Clinical Diabetes Association will 
hold its fourth annual meeting at the same time. 
Any Florida physician who desires to attend may 
register for this meeting and enter his expenses 
as a deductible item on his income tax return. 


Report of Florida Delegates to 
American Medical Association 
1956 Annual Meeting 


Hospital accreditation, evaluation of gradu- 
ates of foreign medical schools, private practice 
by medical school faculty members, federal aid to 
medical education and premature publicity on 
new drugs were among the major subjects acted 
upon by the House of Delegates at the American 
Medical Association’s 105th Annual Meeting held 
June 11 to 15 in Chicago. 

Dr. David B. Allman, surgeon of Atlantic 
City, N. J., was named unanimously as president- 
elect for the coming year. A member of the 
A. M.A. Board of Trustees since 1951 and also 
chairman of the Committee on Legislation, Dr. 
Allman will become president of the American 
Medical Association at the June 1957 meeting in 
New York City. He will succeed Dr. Dwight H. 
Murray of Napa, Calif., who took office at the 
Tuesday evening inaugural program in the Chi- 
cago ‘Civic Opera House. 

The House of Delegates selected Dr. Walter 
L. Bierring of Des Moines, Iowa, as recipient of 
the 1956 Distinguished Service Award of the 
American Medical Association for his long and 
outstanding contributions to medicine and hu- 
manity. Dr. Bierring, a past president of the 
A. M. A., was honored for his achievements in the 
fields of public health and medical examining 
board work. He formally accepted the award at 
the Tuesday inaugural program. 

Total registration at the end of the fourth day 
of the meeting, with half a day still to go, had 
reached 22,394, including 9,793 practicing phy- 
sicians and 12,601 residents, interns, medical stu- 
dents and guests. 


Hospital Accreditation 


The House of Delegates approved the report 
of the Committee to Review the Functions of the 
Joint Commission on Accreditation of Hospitals, 
which was appointed by the Speaker as a result 
of action taken at the June 1955 meeting. The 
Committee came to the following conclusions: 


“1, Accreditation of hospitals should be con- 
tinued. 

“2. The Joint Commission should maintain 
its present organizational representation. 

“3. The Board of Trustees should report an- 
nually to the House of Delegates on the activities 
of the Joint Commission. 

“4, Physicians should be on the administra- 
tive bodies of hospitals. 

“5. General practice sections in hospitals 
should be encouraged. 

“6. Staff meetings required by the Joint Com- 
mission are acceptable, but attendance require- 
ments should be set up locally and not by the 
Commission. 

“7. The Joint Commission should not concern 
itself with the number of hospital staffs to which 
a physician may belong. 

“8. The Joint Commission is not and should 
not be punitive. 

“9. The Joint Commission should publicize 
the method of appeal to hospitals that fail to re- 
ceive accreditation. 

“10. Reports on surveys should be sent to both 
administrator and chief of staff of hospital. 

“11. Surveyors should be directly employed 
and supervised by the Joint Commission. 

“12. Surveyors should work with both ad- 
ministrator and staff. 

“13. New surveyors should receive better in- 
doctrination. 

“14. Blue Cross and other associations should 
be requested not to suspend full benefits to non- 
accredited hospitals until those so requesting have 
been inspected. 

“15. The American Medical Association 
should conduct an educational campaign for doc- 
tors relative to the functions and operations of 
the Joint Commission. 

“16. The Committee also suggests that the 
American Medical Association and the American 
Hospital Association encourage educational meet- 
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ings for hospital boards of trustees and adminis- 
trators either on state or national levels to ac- 
quaint these bodies with the functions of accredi- 
tation. 

“17. This Committee asks to be discharged 
upon submission of this report to the House of 
Delegates.” 

The House also approved a reference com- 
mittee suggestion that the following statement be 
added to strengthen the report: 

“The Committee recommends that the com- 
missioners to the Joint Commission on Accredita- 
tion of Hospitals, appointed by the Board of 
Trustees of the American Medical Association, 
urge that Commission to study: 

“1. The problems of the exclusion from hos- 
pitals and arbitrary limitation of the hospital 
privileges of the general practitioner, and 

“2. Methods whereby the following stated 
principles may be achieved: 

“<The privileges of each member of the medi- 
cal staff shall be determined on the basis of pro- 
fessional qualifications and demonstrated ability.’ 

“<Personnel of each service or department 
shall be qualified by training and demonstrated 
competence, and shall be granted privileges com- 
mensurate with their individual abilities.’ ” 

Graduates of Foreign Medical Schools 

The House of Delegates approved in principle 
a program for the evaluation of graduates of for- 
eign medical schools seeking hospital positions in 
the United States. The proposed program was 
developed by the Cooperating Committee on 
Graduates of Foreign Medical Schools, represent- 
ing the A. M. A. Council on Medical Education 
and Hospitals, American Hospital Association, 
Association of American Medical Colleges and 
Federation of State Medical Boards of the United 
States. 

The following principles were emphasized by 
the Council on Medical Education and Hospitals 
in its report recommending A M. A. participation 
in the program: 

“1. Although the responsibility to share edu- 
cational opportunities in medicine is recognized, 
the primary concern must be for the health care 
of the American public. Thus, before assuming 
responsibility for the care of patients as interns 
or residents, all graduates of foreign medical 
schools (immigrants, exchange students and 
American graduates of foreign medical schools) 
should give evidence, as nearly as can be meas- 
ured, of having reached a level of educational at- 
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tainment comparable to that of students in Amer- 
ican schools at the time of graduation. 

“2. The primary objective of this Committee 
is to devise an effective mechanism for measuring 
educational attainment in the absence of intimate 
and continuing knowledge of the educational 
background of foreign-trained physicians. This 
mechanism should provide hospitals with perti- 
nent information regarding the medical qualifica- 
tions of foreign-trained physicians seeking posi- 
tions as interns or residents. It should not inter- 
fere with the hospital’s privilege of making its 
own selection among qualified physicians, nor 
should it serve as a substitute for or interfere 
with the normal licensure procedures of the vari- 
ous state boards. 

“3. It is not intended that this mechanism be 
applicable to those foreign medical school gradu- 
ates in this country as temporary students par- 
ticipating in programs of medical and related 
studies in recognized universities, medical schools 
and postgraduate schools, who by the very nature 
of their study are not involved in the responsi- 
bility of patient care.” 

The proposed plan calls for establishment of 
a central administrative organization to evaluate 
the medical credentials of foreign-trained physi- 
cians desiring to serve as interns or residents in 
American hospitals. Basic requirements would 
include satisfactory evidence of at least 18 years 
of total formal education, including a minimum 
of 32 months in medicine exclusive of any time 
which in this country would be considered as pre- 
medical study or internship. Applicants with sat- 
isfactory credentials then would take a screening 
examination to determine their medical knowledge 
and their facility with the English language. Suc- 
cessful applicants then would be certified to hos- 
pitals and other interested organizations, with the 
approval of the foreign-trained physician con- 
cerned. 


Private Practice by Medical School 
Faculty Members 


Another major action by the House involved 
the problem of private practice by medical school 
faculty members, which has been under study by 
the Committee on Medical and Related Facilities 
of the Council on Medical Service. The House 
adopted a Council report which stated “that it 
shall be the policy of the American Medical As- 
sociation that funds received from the private 
practice of medicine by salaried members of the 
clinical faculty of the medical school or hospital 
should not accrue to the general budget of the 
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nstitution and that the initial disposition of fees 
or medical service from paying patients should 
ve under the direct control of the doctor or doc- 
ors rendering the service.” 

It was further recommended that adequate 
iaison be developed and maintained between each 
ounty medical society and any medical school or 
chools in its area; that the Council on Medical 
ducation and Hospitals and the Association of 
\merican Medical Colleges urge all medical 
schools to assist and work with medical societies 
in developing such liaison, and that publicity 

emanating from a medical school should be in 
good taste and of a type which has the approval 
of the general medical community in that area. 

The adopted report also said: “It is not in the 

public or professional interest for a third party to 
derive a profit from payment received for medical 
services, nor is it in the public or professional in- 
terest for a third party to intervene in the phy- 
sician-patient relationship.” 


Federal Aid to Medical Schools 

One of the most controversial subjects of de- 
bate on the floor of the House was a resolution 
expressing strong opposition to S. 1323, a bill in 
Congress providing for one-time, matching grants 
to medical schools for construction purposes. The 
Association in recent years has been supporting 
such legislation in principle, with certain reserva- 
tions concerning details of some provisions. The 
House reaffirmed that policy by approving a ref- 
erence committee statement which said: 

“We appreciate the intent with which this 
resolution was introduced, but at the same time 
we feel that there are many economic and geo- 
graphical factors involved, which might not 
make this resolution practical on a national level. 
Inasmuch as no evidence was offered to this Com- 
mittee to justify a change in the previously de- 
clared policy of the House of Delegates, your 
Committee recommends that this resolution be not 
adopted.” 


Premature Drug Publicity 

The House adopted a substitute resolution 
which read: 

“Whereas, In recent years, events have indi- 
cated the necessity for a closer liaison between 
the pharmaceutical manufacturer and the Ameri- 
ican Medical Association; and 

“Whereas, In view of the tremendous number 
of new drugs being developed and the expanding 
research programs in medical colleges, clinics and 
hospitals being financed by the drug industry, it 
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is imperative that the manufacturer and the 
medical profession develop cooperatively guiding 
principles which will protect the American people 
from being subjected to the premature release of 
information pertaining to new products or tech- 
niques; and 

“Whereas, Competition within the pharma- 
ceutical industry has become extremely keen so 
that in the advertising of their products drug 
manufacturing firms have been forced into the 
expenditure of larger and larger sums of money 
and in increasingly broader fields of advertising; 
therefore be it 

“Resolved, That the Board of Trustees of the 
American Medical Association appoint a liaison 
committee to meet with representatives of the 
pharmaceutical manufacturers to accomplish this 
objective.” 

Miscellaneous Actions 

Among many other actions on a wide variety 
of subjects, the House also: 

Approved a Board of Trustees statement on 
Social Security which included the following: “It 
is imperative that we distinguish clearly between 
this problem of coverage of physicians and the far 
more dangerous disability proposal. The fact 
should be recognized that the shape of medical 
practice in the future is not directly related to 
the inclusion or exclusion of physicians under 
OASI. It is a matter of vital importance to us 
as individuals, but it cannot, per se, stimulate 
further government intrusion into medical care. 
On the other hand, the disability amendment ob- 
viously brings the Social Security Administration 
closer to the regulation of medical care than ever 
before.” 

Adopted a resolution amending the Bylaws to 
provide that the Vice President, Treasurer, Speak- 
er and Vice Speaker of the House of Delegates 
shall be ex officio members of the Board of Trus- 
tees with all the rights and duties of the Board 
without the right to vote. 

Increased membership of the Council on Med- 
ical Service from six to nine active or -service 
members and eliminated all ex officio members 
except the immediate Past President. 

Directed the Council on Medical Service and 
the Council on Industrial Health to reconsider 
the “Guiding Principles for Evaluating Manage- 
ment and Union Health Centers” through their 
joint Committee on Medical Care for Industrial 
Workers and to so revise the guides that they 
conform completely with the Principles of Medi- 
cal Ethics. (Continued on page 176) 
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Tetracycline Lederle 


ACHROMYCIN is unsurpassed in its range of 
effectiveness. Each successive month more 
physicians are confirming this fact for them- 
selves in their own daily practice in the ther- 
apy of respiratory, genitourinary, dermato- 
logic and other infections. 


ACHROMYCIN can be of service to you because 
of these important advantages: 

© true broad-spectrum action 

e rapid diffusion and penetration 

© prompt control of infection 


e proved effective against a wide variety of 
infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa 


© side effects, if any, usually minimal 


e produced under exacting quality control 
in Lederle’s own laboratories and offered 
only under the Lederle label 


e a complete line of dosage forms 


ACHROMYCIN SF 


ACHROMYCIN Tetracycline with STRESS For- 
MULA VITAMINS for severe or prolonged ill- 
ness. Attacks the infection— defends the pa- 
tient — hastens normal recovery. Offered in 
Capsules of 250 mg. and in an Oral Suspen- 
sion, 125 mg. per 5 cc. teaspoonful. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY > 


PEARL RIVER. NEW YORK 
#REG. U.S. PAT. OFF. 
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(Continued from page 173) 

Authorized the Committee on Federal Medical 
Services to make a continuing study of all aspects 
of VA medical activities under the basic policy 
established in June 1953 and suggested recon- 
sideration of the temporary exceptions made at 
that time with respect to neuropsychiatric and 
tuberculous disorders. 

Recommended that the Board of Trustees 
select New York City as the place of the 1961 
annual meeting. 

Opening Session 

At the Monday opening session Dr. Elmer 
Hess, outgoing A. M. A. President, warned that 
the medical profession must be prepared to face 
an all-out drive by some labor groups for national 
compulsory health insurance. Dr. Dwight H. 
Murray, then President-Elect, told the House that 
general practitioners and specialists must guard 
against “any cleavage within our profession,” and 
he urged strength through unity. 

Dr. Lowell T. Coggeshall, special assistant to 
Secretary Marion B. Folsom of the U. S. Depart- 
ment of Health, Education, and Welfare, assured 
the House that the over-all medical objectives of 
HEW are in accord with those of the A.M.A. A 
memorial plaque honoring the late Dr. Carl M. 
Peterson, secretary for 17 years of the A. M.A. 
Council on Industrial Health, was presented by 
Dr. Ross McIntire on behalf of the President’s 
Committee on Employment of the Physically 
Handicapped. The Illinois State Medical Society 
presented a check for $164,940 to the American 
Medical Education Foundation. 

Inaugural Program 

Dr. Murray, in his inaugural address at the 
Tuesday evening ceremony in the Chicago Civic 
Opera House, declared that “what we need most 
in medicine today is to find some way of com- 
bining modern scientific methods with the per- 
sonal, friendly touch of the old-time family doc- 
tor.” The inaugural program, which included the 
Bluejacket Choir of the U. S. Naval Training 
Center at Great Lakes, IIl., was telecast over Sta- 
tion WBKB in Chicago. 

Election of Officers 

In addition to Dr. Allman, the new President- 
Elect, the following officers were elected: 

Dr. F. S. Crockett of Lafayette, Ind., Vice 
President; Dr. George F. Lull of Chicago, Sec- 
retary; Dr. J. J. Moore of Chicago, Treasurer; 
Dr. E. Vincent Askey of Los Angeles, Speaker, 
and Dr. Louis M. Orr of Orlando, Fla., Vice 
Speaker. 
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Dr. Julian Price of Florence, S. C., was re- 
elected to the Board of Trustees, and Dr. Hugh 
Hussey of Washington, D. C., was named to suc- 
ceed Dr. Allman. Dr. Robertson Ward of San 
Francisco was elected to the Judicial Council to 
succeed Dr. Walter F. Donaldson. 

Re-elected to the Council on Medical Educa- 
tion and Hospitals were Dr. Guy A. Caldwell of 
New Orleans and Dr. John W. Cline of San Fran- 
cisco. Dr. Walter E. Vest of Huntington, W. Va., 
was named to succeed Dr. Louis A. Buie on the 
Council on Constitution and Bylaws. 

Elected to the Council on Medical Service 
were Dr. Carlton Wertz of Buffalo, N. Y., to suc- 
ceed himself, and Dr. J. F. Burton of Oklahoma 
City to succeed the late Dr. A. C. Scott, Jr. of 
Texas. Named for the three new places created 
on the Council on Medical Service were Dr. 
Thomas Danaher of Torrington, Conn.; Dr. R. 
M. McKeown of Coos Bay, Ore., and Dr. Lafe 
Ludwig of Los Angeles. 

Respectfully submitted, 
Louis M. Orr, M.D. 
Reuben B. Chrisman Jr., 
Francis T. Holland, M.D. 


M.D. 


Registration 


Total registration of Florida Medical Association 
members at the 1956 A. M. A. annual meeting in Chi- 
cago was 76. Members in attendance were: 


BRADENTON: Lowrie W. Blake. CALLAHAN: Da- 
vid D. Bennett Jr. CORAL GABLES: W. A. D. Ander- 
son, Reuben B. Chrisman Jr., Howard C. McDevitt Jr., 
James K. McShane, Louis C. Skinner Jr. CRYSTAL 
RIVER: Samuel R. Miller Jr. DANIA: Fred E. Bram- 
mer. DAYTONA BEACH: David W. Goddard. FER- 
NANDINA BEACH: Henry B. Dickens Jr. FORT 
LAUDERDALE: Benjamin F. Hart, Richard A. Mills, 
John I. Williams, Scottie J. Wilson. JACKSONVILLE: 
Lee E. Bransford Sr., Gordon H. Ira, Aaron Z. Ober- 
dorfer, Lorenzo L. Parks, Wilson T. Sowder. KISSIM- 
MEE: Lois E. Friedl. LAKELAND: Robert M. Akey. 
LAKE WORTH: Sidney Davidson. MIAMI: Milton M. 
Coplan, Carl H. Davis, M. Eugene Flipse, M. Jay Fiipse, 
Harold S. Kaufman, Morris E. Kuckku, Robert B. Law- 
son, George D. Lilly, E. Sterling Nichols, Mary C. Patras, 
Homer L. Pearson Jr., William C. Phillips, Lyle W. Rus- 
sell, Ralph S. Sappenfield, George F. Schmidt Jr., Edwin 
W. Troutman, Louis J. Wischh MIAMI BEACH: Theo- 
dore M. Berman, Jacob A. Glassman, Abraham R. Hol- 
lender, Alexander Libow, Paul Plotkin, Maurice J. Rose, 
Efton J. Thomas, Robert J. Trope. NAPLES: Earl S. 
Davis. OCALA: William J. McGovern. ORLANDO: 
Edward T. Furey, Frank D. Gray, Charles C. Hall, Wil- 
liam H. Kelley, Louis M. Orr, W. Dean Steward. ROCK- 
LEDGE: James R. Doty, John C. Miethke. ST. AU- 
GUSTINE: Vernon A. Lockwood. ST. PETERSBURG: 
Arnold S. Anderson, Walter H. Bailey, Robert M. Kil- 
mark, James K. McCorkle. SARASOTA: Laurence W. 
Gregory, Thomas R. Young Jr. TALLAHASSEE: Fran- 
cis T. Holland. TAMPA: Frank S. Adamo, H. Phillip 
Hampton, Alfonso F. Massaro, Thomas F. Nelson, James 
N. Patterson, Burdette Smith, VERO BEACH: Vernon 
L. Fromang. WEST PALM BEACH: Theodore F. Ger- 
son. WINDERMERE: James R. Reuling. WINTER 
PARK: Walter B. Johnston. 
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New Religion and Psychiatry 
Organization 

Dr. Kenneth E. Appel, of Philadelphia, recent- 
y announced formation of the National Academy 
f Religion and Mental Health. Dr. Appel, the 
»resident of the new organization, is also president 
his year of the Joint Commission on Mental 
Health, which was founded by the American 
Medical Association and seven other national 
organizations. 

This is not the first cooperative project be- 
tween the fields of religion and mental health, but 
the present endeavor has the broadest representa- 
tion. In a statement explaining the purposes of 
this latest concerted effort, Dr. Appel said: 

“The national academy will provide oppor- 
tunities for study in the relationships between re- 
ligion, morality, and mental health. Because 
morality is an essential ingredient in personality 
development, morality is brought into direct re- 
lationships with clinical medicine. There is need 
to explore these relationships particularly in the 
light of new developments in psychiatry, psy- 
chology, and the behavioral sciences.” 





First Inter-American Conference on 
Occupational Medicine and Toxicology 
Miami, Sept. 3-7, 1956 


The University of Miami, School of Medicine, 
jointly with the University of Havana, School of 
Medicine, Cuba, will hold this year the first inter- 
American Conference on Occupational Medicine 
and Toxicology. The meeting will be held Sep- 
tember 3 to 7. The official language of the pro- 
gram will be Spanish. 

This year the conference will be held in Miami 
with the University of Miami, School of Medi- 
cine, serving as host. It is expected that this 
conference will be repeated next year with the 
University of Havana, School of Medicine, serv- 
ing as host. 

The program is in the hands of a committee 
from these two universities. General Chairman 
of this year’s meeting is Dr. Homer F. Marsh, 
Dean of the School of Medicine of the University 
of Miami. Co-chairmen for the University of 
Miami are Dr. Ralph Jones Jr., Professor of 
Medicine, Dr. Willard Machle, Research Associate 
Professor of Pharmacology, and Dr. William B. 
Deichmann, Professor of Pharmacology. The 
committee of the University of Havana includes 
the following: Dr. Angel Peres André, Acting 
Dean (Vice Dean), Dr. Rafael Penalver, Instruc- 
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tor in Legal Medicine and Toxicology, Dr. Vi- 
cente Pardo Castello, Assistant Professor of Der- 
matology, and Dr. Francisco Lancis y Sanchez, 
Assistant Professor of Legal Medicine and Toxi- 
cology. 

On the program are speakers from Venezuela, 
Mexico, Peru, Colombia, Chile, Puerto Rico, 
Cuba and the United States. 

Papers to be presented cover such topics as: 
“Establishment of a Medical Department in In- 
dustry,” “Work and Fatigue in Industry,” “Ef- 
fects of Environmental Conditions on the Health 
of the Occupational Worker,” “Recording of 
Medical Case Histories,” “Control of Malaria in 
Endemic Areas,” “Occupation and Heart Dis- 
ease,” “The Role of the Anesthesiologist in Acute 
Poisonings,” “Neurological Problems in Occupa- 
tional Medicine and Toxicology,” ‘The Treat- 
ment of Intoxications by Organic Phosphates,” 
“Management of Berylliosis,” and “Treatment of 
Manganese Intoxications.” 
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Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 





CLINIC FOR SALE: Remarkable opportunity for 
physician to buy completely equipped clinic and two 
bedroom home. Very reasonable terms. Chas J. 
Appleby, Realtor, Box 127, Palatka, Florida. 





INTERNIST: Board eligible, interest gastroen- 
terology. University trained. Veteran. Age 30. Desires 
association or assistantship with individual or group. 
Florida license. Write 69-191, P.O. Box 1018, Jack- 
sonville, Fla. 





INTERNIST: Certified by American Board of 
Internal Medicine—experienced in private practice— 
wishes to affiliate with Internist or group. Write 69- 
190, P.O. 1018, Jacksonville, Fla. 





MEDICAL OFFICE FOR LEASE: New Medical- 
Dental Arts Building. Air conditioned. Large wait- 
ing rooms. Very reasonable lease for the right medi- 
cal doctors. Write H. W. Tustison, D.D.S., 1000 S. 
Federal Highway, Fort Lauderdale, Fla. 





WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 





FOR RENT: Excellent offices for physician in 
Lakewood, growing suburb of South Jacksonville, 
Fla. Terrazo floors. Heated. Air conditioned. Two 
rest rooms. Ample parking facilities. Write 69-192, 
P.O. Box 1018, Jacksonville, Fla. 





FOR SALE: EENT practice for price of equip- 
ment. Established twenty years. Lucrative practice 
located on the Florida Gold Coast in the heart of 
Miami Beach. Write 69-193, P.O. Box 1018, Jack- 
sonville, Fla. 
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PHYSICIAN WANTED: Excellent opportunity 
for doctor in small town. Good practice waiting. 
Good small hospital. Offices available at reasonable 
rates. Contact Gene Bailey, Mayor, Williston, Fla. 


GENERAL PRACTITIONER WANTED: Large, 
spacious office fully equipped with x-ray and labora- 
tory equipment furnished free of charge. Utilities fur- 
nished. Strictly private practice. Large winter tourist 
trade. Good year round population. Write, wire or 
call Wiley Crews, Vice President, Boca Grande Health 
Clinic, Inc., Boca Grande, Fla. Phones 2781-4561. 


GENERAL PRACTITIONER: Wanted for group 
practice in Dade-Broward area. Write 69-194, P.O. 
Box 1018, Jacksonville, Fia. 


WANTED: Otolaryngologist, EENT or Psychia- 
trist for new St. Nicholas Medical Center. Located 
conveniently to all Jacksonville by public and private 
transportation. Balanced clinic with exception of 
above specialties. Only one suite available in build- 
ing. Janitor and maid service. Air conditioned. All 
utilities furnished except telephone. W. G. Allen Jr., 
EX 8-5500, 3116 Atlantic Blvd., Jacksonville, Fla. 


FOR SALE MIAMI: 














Diagnostic and Treatment 
Clinic with investment income property included. 
Central location all hospitals. Will accommodate 
group if desired. Adaptable to easy conversion. Ex- 
cellent financing reliable purchasers only. Write 69- 
195, P.O. Box 1018, Jacksonville, Fla. 


GENERAL PRACTITIONER: Wanted to associate 
with same, Suburban Jacksonville Clinic-Hospital. 
Preferably experienced. No disinclination for O.B. 
Percentage with minimum guaranteed. Write 69-196, 








WANTED: General Practitioner or Internist to 
fill vacancy in South Central Florida. Unusual op- 
portunity to get quickly established without great 
expense. Write for appointment or interview. Wr.te 
69-197, P.O. Box 1018, Jacksonville, Fla. 





COMPONENT SOCIETY NOTES | 





Broward 

“Mental Health—A Community Responsi- 
bility” was the topic of the panel discussion fea- 
tured at the May meeting of the Broward County 
Medical Association. Speakers on the panel were 
Drs. Rudolph W. Heath, Jess V. Cohn, George P. 
Dunlevy Jr. and Robert E. Mills. 

Members of the Woman’s Auxiliary to the As- 
sociation were invited guests for the meeting held 
in the Public Health Building. 

Hillsborough 

Dr. Frank Cline Jr., medical director of the 
Southwest Florida Tuberculosis Hospital, and his 
staff presented the scientific program of the June 
meeting of the Hillsborough County Medical As- 
sociation. Dr. Cline was principal speaker. The 
title of his address was “Recent Advances in the 
Therapy of Tuberculosis.” The meeting was held 
in the Hospital. 

Jackson-Calhoun 

The annual scientific meeting of the Jackson- 

Calhoun County Medical Society was held early 
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in May in the Jackson County Health Depart- 
ment Building at Marianna. 

Drs. Bruce Logue and Spalding Shroder of the 
Emory University School of Medicine were prin- 
cipal speakers. The subject of Dr. Logue’s ad- 
dress was “Cardiac Emergencies” and Dr. Shroder 
discussed “Kidney Disease as a Cause of Hyper- 
tension.” 








BIRTHS AND DEATHS 





Births 


Dr. and Mrs. Charles D. Cooksey, of Jacksonville, 
announce the birth of a daughter, Suzan Elizabeth, on 
March 25, 1956. 

Dr. and Mrs. James J. Hutson, of Miami, announce 
the birth of a daughter, Margaret Alice, on March 14, 
1956. 

Dr. and Mrs. William A. Pacetti Jr., of Coral Gables, 
announce the birth of a daughter, Valerie Susan, on 
March 19, 1956. 

Dr. and Mrs. Lynn P. Carmichael, of Miami, an- 
nounce the birth of a son, John Kevin, on May 3, 1956. 

Dr. and Mrs. Donald G. Stannus, of Miami, announce 
the birth of a daughter, Laurie Joan, on March 12, 1956. 

Dr. and Mrs. Stephen C. Wright, of Miami, announce 
the birth of a son, Bradford Collins, on March 20, 1956. 

Drs. William W. Waring and Nell P. W. Waring, of 
Jacksonville, announce the birth of a son, Benjamin Jo- 
seph, on April 26, 1956. 


Deaths—Other Doctors 
Chandler, James R. Sr., Daytona Beach....... April 8, 1956 


Tompkins, Charles Wilmer, 
Address Unknowmn.............:..........-...:. December 31, 1948 





| NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Lynn P. Carmichael, Miami 

Albert W. Clark, Jacksonville 

Richard E. Dalrymple, Warrington 

Clarence H. Houston, Jacksonville 

John W. Jolley, Delray Beach 

Jack Kartub, McIntosh 

Leon E. Kresler, Winter Park 

James G. Lyerly: Jr., Jacksonville 

Paul L. Mahoney Jr., Jacksonville 

Donald M. Mosher, Melbourne 

Mervin H. Needell, Miami 

Jack H. Raulston, Boynton Beach 

Alex F. Sanchez, Plant City 

Louis W. Schneider, Miami 

John H. Terry, Belleaire, Texas 

Bernard Tumarkin, Coral Gables 

David P. Wollowick, Safety Harbor 

John E. Wright, Miami 
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STATE NEWS ITEMS 








A tentative program has been released for the 
1956 Tri-State Obstetric-Pediatric Seminar sched- 
aled for Sept. 10-12 in the Daytona Plaza Hotel 
at Daytona Beach. 

The list of speakers includes Dr. William J. 
Dieckmann, Professor of Obstetrics and Gyne- 
cology, School of Medicine, University of Chicago; 
Dr. Sydney Gellis, Associate Professor of Pedi- 
atrics, The Harvard Medical School; Dr. Charles 
H. Hendricks, Associate Professor of Obstetrics 
and Gynecology, Western Reserve University 
School of Medicine; Dr. James G. Hughes, Pro- 
fessor of Pediatrics, University of Tennessee Col- 
lege of Medicine; Dr. Milton L. McCall, Profes- 
sor of Obstetrics and Gynecology, Louisiana State 
University School of Medicine; Dr. Howard W. 
Jones Jr., Assistant Professor of Obstetrics 
and Gynecology, Johns Hopkins University School 
of Medicine; Dr. Georgeanna Jones, Assistant 
Professor of Gynecology, Johns Hopkins School 
of Medicine; Dr. Robert B. Lawson, Professor of 
Pediatrics, University of Miami School of Medi- 

cine; Dr. John Parks, Chairman, Department of 
Obstetrics and Gynecology, George Washington 
University School of Medicine, and Dr. Edith 
Potter, Associate Professor of Pathology, School 
of Medicine, University of Chicago. 
Zw 

Dr. Herbert Eichert of Miami was elected 
vice president of the American College of Car- 
diology at the recent annual meeting held in 
Chicago. a 

Dr. Warren G. Darty of Palmetto has been 
presented the Manatee County Shrine Club’s 
award for courteous driving during the month of 
May. ys 

Dr. Willard F. Ande of West Palm Beach was 
principal speaker at the recent meeting of the 
Youth Conservation Department of the Woman’s 
Club of that city. The subject of his address was 
cancer detection and prevention. 


Dr. Samuel R. Warson of Sarasota discussed 
“The Problem of Anxiety” before the Unitarian- 
Universalist Fellowship of the city at a meeting 
held recently at the Community House. 


Zw 
Dr. Jack Q. Cleveland of Coral Gables has 


been appointed general chairman of local arrange- 
ments for the first Pan American Cancer Cytology 
Congress being held in Miami next year. 


Dr. William P. Hixon of Pensacola has been 
elected president of the Florida Heart Association 
to succeed Dr. Victor H. Kugel of Miami Beach. 
Dr. Milton S. Saslaw of Miami has been chosen 
president-elect and Dr. Herbert Eichert also of 
Miami executive vice president. 

Sw 

Dr. Douglas R. Murphy of Venice was prin- 
cipal speaker at a recent meeting of the Venice- 
Nokomis Rotary Club held at Venice. The sub- 
ject of his address was the methods of treating 
fractures. 

Sw 

Dr. Allen Y. DeLaney of Gainesville has been 
elected president of the Alachua County Tuber- 
culosis and Health Association. 

Sw 

Dr. James W. Sapp of Havana has been elect- 
ed a Fellow in the Southeastern Surgical Con- 
gress. The Certificate of Fellowship will be 
awarded Dr. Sapp at a meeting of the Congress 
next year in St. Petersburg. 

Sw 
Dr. John D. Browning of Fort Pierce has been 
elected president of the Florida Council for Re- 
tarded Children. 
Zw 
Drs. James B. Leonard and Percy H. Guinand 
of Clearwater explained the pathological facilities 
of Morton Plant Hospital at a recent meeting of 
the Rotary Club of the city. 
Sw 
Dr. James J. Griffitts of Miami has been 
elected president of the Florida Association of 
Blood Banks. Dr. John B. Ross of Jacksonville 
has been chosen president-elect and Dr. Gretchen 
V. Squires of Pensacola vice president. 
Sw 
Dr. A. Louis Girardin Jr. of Fort Myers has 
returned from Philadelphia where he attended a 
short course in pediatrics at Philadelphia Chil- 
dren’s Hospital. 
Sw 
Dr. DeWitt C. Daughtry of Miami has been 
elected a director-at-large from Florida of the 
National Tuberculosis Association. 
Sw 
Dr. William H. Grace of Fort Myers has been 
awarded a 50 year diploma by Tulane University 
School of Medicine from which he was graduated 
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in 1906. The ceremony took place during the 
School’s recent graduation exercises. 
aw 
Dr. Bernard F. O’Hara of West Palm Beach 
has been elected a Fellow in the American Acad- 
emy of Pediatrics. 
a 
Dr. Richard A. Henry of Brooksville has re- 
turned from Baltimore where he has been doing 
postgraduate work in gynecology at the Johns 
Hopkins Hospital. 


Dr. Alvan G. Foraker of Jacksonville has 
been promoted to the grade of senior surgeon in 
the reserve of the U. S. Public Health Service. 


Dr. Richard E. Strain of Miami was one of 
the speakers at the annual meeting of the Harvey 
Cushing Society held recently in Honolulu. The 
title of his paper was “‘Hemiballismus Relieved by 
Ventral Quadrant Section of the Cervical Spinal 
Cord Without Paralysis.” In the golf tourna- 
ment held during the meeting, Dr. Strain won the 
prize for low net score. 

aw 

Dr. Maurice I. Edelman of Miami Beach has 
announced the opening of an office at 2212 Bis- 
cayne Boulevard, Miami, for the practice of ear, 
nose, throat and plastic surgery. 

Sw 

Dr. James N. Patterson of Tampa has re- 
turned from Chicago where he attended an in- 
terim meeting of the American Board of Path- 


ology. 


aw 
The Thirty-Eighth Annual Session of the 
American College of Physicians has been sched- 
uled for Boston, Mass., April 8-12, 1957, accord- 
ing to announcement by Dr. Richard P. Stetson 
of Boston, general chairman for the meeting. 
Sw 
Dr. Jack A. Sloane of Miami has been ap- 
pointed assistant chief of urology at the Second 
General Hospital, Landstuhl, Germany, with the 
rank of major. 
Sw 
The American College of Gastroenterology 
has announced that its annual postgraduate course 
in gastroenterology is scheduled for October 18- 
20, 1956, at The Roosevelt in New York City. 
The course will be under the direction of Dr. 
Owen H. Wangensteen, Professor of Surgery of 
the University of Minnesota Medical School. In- 
formation may be obtained by writing the Col- 


STATE NEWS ITEMS 








Votume XLIII 
NuMBER 2 


lege, Department P.G., 33 West 60th Street, New 
York 23. 
sw 

Dr. M. Jay Flipse of Miami has been re- 
elected regent for Florida, Georgia and the Caro- 
linas of the American College of Chest Physi- 
cians. Dr. Arnold S. Anderson of St. Petersburg 
will continue to serve the College as governor for 
Florida. 


-—4 
Dr. Milton S. Saslaw of Miami and Dr. W. 
Dean Steward of Orlando have been elected Fel- 
lows in the American College of Chest Physicians. 


Drs. Homer L. Pearson Jr. of Miami; Madi- 
son R. Pope of Plant City, and Erasmus B. Har- 
dee of Vero Beach have been reappointed to the 
State Board of Medical Examiners by Governor 
LeRoy Collins. 

aw 

Dr. Walter W. Sackett Jr. of Miami has re- 
turned from Tyronza, Ark., where he attended a 
meeting of the Tri-County Medical Association. 
One of the most unique medical gatherings in the 
world, the one day meeting was attended by the 
presidents of the American Medical Association, 
the American Dental Association, the American 
Pharmaceutical Association, the deans of three 
medical schools and many distinguished person- 
alities in medicine among whom were Drs. Walter 
Alvarez and Robert Greenblatt. 

v4 

Dr. James G. Lyerly of Jacksonville attended 
the annual meeting of the Harvey Cushing So- 
ciety held recently in Honolulu. 

a 

Dr. Phillip W. Horn of Jacksonville has been 
elected a member of the executive committee of 
the Duval County Tuberculosis Association. New 
Board members are Drs. Augustus E. Anderson 
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PROVED ANTICHOLINERGIC EFFICIENCY 


Pro-Banthine’® Provides 
Rapid Relief in Acute Pancreatitis 


Pro-Banthine inhibits excessive vagal stimulation 
of the stomach and pancreas and reduces** 
both gastric and pancreatic secretions. 
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Sites of Action of Pro-Banthine With use of the Levin tube and a 
drug “such as Pro-Banthine.. . 
most cases of acute pancreatitis® 
PARASYMPATHETIC_EFFECTOR will subside in a few hours, or at 
SPmacervecnouns ‘ 
| a en } the most, in a few days.” 
es Se ‘\ oe Schwartz and Hinton achieved* 
dramatic relief of pain in four of 
six patients with acute hemor- 
rhagic or edematous pancreatitis 
within twenty to thirty minutes 
after giving Pro-Banthine intra- 
muscularly. A dose of 15 to 30 
mg. may be repeated! parenter- 
ally at intervals of six hours. 
Pro-Banthine bromide (brand 
of propantheline bromide) also 
has proved highly effective in the 
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4 & Co., Research in the Service of 
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\ 1. Jones, C. A.: Arch. Int. Med. 96:332 
(Sept.) 1 
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Pa 3. Woodward, E. R.: M. Clin. North 

a America 38:115 (Jan.) 1954. 
ua 4. Schwartz, I. R., and Hinton, J. W.: 
a r.. eeene NERVE a communication, February, 


Sites of Action of Pro-Banthine. The principal site of action of 
Pro-Banthine is on the parasympathetic system where it exerts a dual 
action while exerting a single and lesser action on the sympathetic 
system: (1) parasympathetic effector; (2) parasympathetic ganglion; 
(3) sympathetic ganglion (see arrows). 
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Jr., Edward Canipelli and Marvin H. Johnston, 
all of Jacksonville. 
aw 
Dr. Jack O. W. Rash of Miami has returned 
from Atlantic City where he attended meetings 
of the American Society for Clinical Investiga- 
tion and the Association of American Physicians. 


Dr. James J. Griffitts of Miami was one of 
the principal speakers at a recent meeting of the 
New York State Medical Society. The title of 
his address was “Blood Exchange Clearing House 
Functions with Special Reference to National 
Reciprocity Program.” 

a 

Dr. Carl M. Herbert Jr. of Gainesville has 
been named a Diplomate of the American Board 
of Obstetrics and Gynecology. 

Zw 

Dr. Raymond R. Sessions of Kissimmee has 
returned from Columbus, Ohio, where he took a 
postgraduate course at the University of Colum- 
bus Medical College. 

Zw 

Dr. James L. Anderson of Miami is scheduled 
to be in Berlin, Germany on August 17 where he 
will attend a world meeting on mental health. 
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Dr. Francis H. Langley of St. Petersburg, 
president of the Florida Medical Association, has 
received the honorary Doctor of Science degree 
from Ohio Wesleyan University from which he 
was graduated in 1922. The degree was conferred 
upon Dr. Langley at the 112th commencement 
exercises held in June on the campus at Dela- 
ware, Ohio. 


vw 
The 42nd Annual Clinical Congress of the 
American College of Surgeons has been scheduled 
for October 8-12, 1956, in San Francisco. Head- 
quarters for the Congress will be the Civic Au- 
ditorium, with some of the scientific sessions 
scheduled at the Fairmont and Mark Hopkins 
Hotels. 
vw 
Mrs. Richard F. Stover of Miami has been 
elected Constitutional Secretary of the Woman’s 
Auxiliary to the American Medical Association. 
The election took place during the Auxiliary’s 
recent annual meeting in Chicago. 
- 4 
The 21st Annual Congress of the United 
States and Canadian Sections of the International 
College of Surgeons is being held in the Palmer 
House, Chicago, Sept. 9-13. 
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NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


NAICOZOL, (wilh pychese 


REHABILITATION and RELEASE 
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mildly deteriorated aged patients may 
be accomplished by treatment with 

the NICOZOL formula. 
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in capsule and elixir forms. 
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Nicotinic acid mg. 
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OBITUARIES 


Valentine Everhardt Jenkins 


Dr. Valentine E. Jenkins of Miami Beach 
cied in Beth David Hospital, New York City, on 
March 30, 1956, of metastatic carcinoma after an 
‘iness of a year. He was 34 years of age. 

A native Floridian, Dr. Jenkins was born in 
Miami in 1921. He attended local schools and 
the University of Florida, and received his medi- 
cal training at Emory University School of Medi- 
cine, where he was graduated in 1945. After 
completing an internship at Jackson Memorial 
Hospital in Miami, he served a residency at the 
Veterans Administration Hospital in McKinney, 
Texas. For several years he was on active duty 
as a first lieutenant with the Army Medical Corps. 

In 1952 Dr. Jenkins began the practice of 
internal medicine and cardiology in Miami and 
Miami Beach, and was associated with Dr. E. 
Sterling Nichol. He was a member of the staff 
of Jackson Memorial Hospital, National Chil- 
dren’s Cardiac Hospital and St. Francis Hospital, 
and was a member of the faculty of the University 
of Miami School of Medicine. One of the found- 
ers of the Miami Heart Institute, he worked 
tirelessly in its development, especially in the 
establishment of the rehabilitation center there. 
He engaged in extensive research work on the 
treatment of coronary artery disease with the use 
of anticoagulants. The last year of his life he 
devoted to exploration of the field of cancer ther- 
apy. 

Locally Dr. Jenkins was active in numerous 
civic organizations and in the First Methodist 
Church of Miami Beach. He was a summer mem- 
ber of the Bath Club. 

Dr. Jenkins was a member of the Dade Coun- 
ty Medical Association and the Florida Medical 
Association. He also held membership in the 
American Medical Association and the Southern 
Medical Association, and was a diplomate of the 
American Board of Internal Medicine. 

Surviving are the widow, Adeline; three sons, 
Valentine Everhardt Jr., Robert Harold and 
Thomas Edward; the parents, Mr. and Mrs. Leo 
Jenkins; one sister, Mrs. J. E. Liebhart, all of 
Miami; three brothers, Harold and Edward of 
Miami, and Robert, a student at Emory Univer- 
sity School of Medicine, Atlanta; and a grand- 
mother, Mrs. Sybil Jenkins, of Miami. 


David G. Humphreys 

Dr. David G. Humphreys, of Fernandina 
Beach, died on March 16, 1956, of a heart attack 
while returning from a call on an old patient in 
the middle of the county. Dr. Humphreys died 
in the fulfilment of his obligations to his pro- 
fession and while attending to his duties as he 
found them for a period of 59 years of general 
practice in Nassau County. 

Dr. Humphreys was born at Harrison Station, 
Miss., Jan. 17, 1873, the son of a Presbyterian 
minister. He received his premedical education 
in Mississippi and in Lake City in this state. 
He was graduated from the University of Ken- 
tucky in 1896 with the degree of M.D., and did 
postgraduate work in the City Hospital, Louis- 
ville, Ky., for one year. Returning to Florida, he 
married Miss Eva Mizall Henry in 1897 and 
entered general practice in Fernandina that same 
year. 

Dr. Humphreys passed through the horse and 
buggy days of the general practitioner to the 
modern days of medicine. 





organomercurial diuretics 
“..permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. sk 

* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 
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‘f..in patients 
with moderately 
severe and severe 
cardiac failure, 
neohydrin 
is the oral diuretic 


of choice.’’* 


*kMoyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 


03056 








h With us 

” 1925—1 suit filed per 65 policyholders 
1935—1 suit filed per 86 policyholders 
1945—1 suit filed per 222 policyholders 
1955—1 suit filed per 227 policyholders 


Specialized Service 
makes aur doctor ager 
THE; 
MEDICAL PROTECTIVE; COMPANY. 


Fort WAYNE, INDIANA 


essional Protection Exclusively 


since 1899 








MIAMI Office 
H. Maurice McHenry 
Representative 
8223 Northwest 6th Court 
Tel. 84-2703 


Votume XLIII 
NuMBER 2 


He was a life member of the Florida Medical 
Association, was for many years a member of the 
Duval County Medical Society and has been 
continuously president of the Nassau County 
Medical Society since its organization in 1943. 
He was a member of the American Medical Asso- 
ciation and the Southern Medical Association. 
Locally, he was a charter member of the Fernan- 
dina Rotary Club, and a member and elder of the 
First Presbyterian Church for many years. 

At the recent dedication of Nassau General 
Hospital in Fernandina Beach, he was recognized 
and received an award from the hospital staff and 
citizens of Fernandina Beach for achievement in 
his profession in Nassau County. 

Survivors are his widow, Mrs. Eva Humph- 
reys, Fernandina Beach; two daughters, Mrs. 
John R. Hardee Jr., Brownsville, Texas, and Mrs. 
E. C. Burgess, Fernandina Beach; a son, Mr. 
Henry Humphreys, Brownsville, Texas, and nine 
grandchildren. 





William S. Nichols 


Dr. William S. Nichols died at his home in 
Lake City on March 28, 1956, shortly after suf- 
fering an acute coronary occlusion. He was 57 
years of age. 

The son of the late Nicholas Richardson 
Nichols and Margaret Sowell Nichols, Dr. Nichols 
was born in Athens, Ala., in 1899. He attended 
elementary schools there and was graduated from 
the Athens High School in 1916. He then entered 
the University of Alabama, where he completed 
his premedical schooling in 1918. For his medical 
training he chose Vanderbilt University School of 
Medicine, where he was awarded the degree of 
Doctor of Medicine in 1922. After interning for 
two years at the Kansas City Hospital in Kansas 
City, Mo., he served for two years with the Florida 
State Board of Health. There followed a period 
of postgraduate training at the New Orleans Eye, 
Ear, Nose and Throat Hospital. Upon completion 
of this special course, he returned to Lake City in 
1926 and entered the practice of his specialty of 
ophthalmology and otolaryngology. 

Throughout the three decades that he practiced 
in Lake City, Dr. Nichols was prominent in social 
and civic affairs. He was chairman of the Board 
of Directors of the First National Bank and presi- 
dent of the Lake City Savings and Loan Associa- 
tion. A member of the First Methodist Church, 
he served for years on its board of trustees. He 

(Continued on page 192) 
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(Continued from page 186) 
was a member of the Elks Lodge and of Masonic 
Lodge No. 16 of Athens, Ala. 

Dr. Nichols was a member of the Columbia 
County Medical Society and of the Florida Medi- 
cal Association. He also held membership in the 
American Medical Association and his specialty 
organizations. Under Governors Cone, Holland 
and Caldwell he served as State Ophthalmologist. 

Surviving are the widow, Mrs. Marie Haile 
Nichols, of Lake City; one brother, Robert C. 
Nichols, of Nashville, Tenn.; one sister, Mrs. W. 
B. Neville, of Eutaw, Ala.; three nephews, and 
three nieces. 





Robert P. Henderson 


Dr. Robert P. Henderson of Orlando died at 
his home on March 22, 1956, following a heart 
attack. He was 62 years of age. 

A native of Florida, Dr. Henderson was born 
in Bartow on Sept. 25, 1893. Upon completion of 
his academic training at the University of Florida, 
he entered Vanderbilt University School of Medi- 
cine in 1913 and was graduated with the degree 
of Doctor of Medicine in 1917. That same year 
he entered the Navy, served during World War I 
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and remained in service with the rank of lieutenant 
until 1925. 

Retaining his reserve status, Dr. Henderson 
then entered the private practice of urology after 
completing postgraduate study in New York 
City. He located in Tampa in 1925 and continued 
to practice his specialty there until 1935, when he 
moved to Orlando. In 1941 he was recalled to 
duty with the Navy, serving until 1945 when he 
received a medical retirement with the rank of 
captain. He was medical officer of the carrier 
U.S.S. Independence when it was torpedoed by the 
Japanese in the Battle of Tarawa. Although in- 
jured himself, receiving numerous fractures of the 
bones of his feet and one wrist, he remained on 
duty for days caring for the many injured. Partial 
recovery took place after months of hospitaliza- 
tion. He received the Silver Star for distinguished 
service. 

Upon his return to Orlando, Dr. Henderson 
was active in medical circles. In 1949 and 1950 
he was chief of staff at Orange Memorial Hospital. 
Locally, he was a member of the American Legion 
and also held membership in the Presbyterian 
Church. 

In 1949 Dr. Henderson served as president of 
the Orange County Medical Society. He was for 
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Keleket X-Ray of Florida 
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SERVICE AND SUPPLIES 


Keleket X-Ray Equipment 
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MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC. 


In name 


as well as 
in fact 


On August 1, 1956, Sharp & Dohme, the pharmaceutical and biological division of Merck & Co., Inc., 
adopts the name “Merck Sharp & Dohme” and a new trademark to reflect the teamwork which has 
already produced significant new medical products. « Developing modern medical products and making 
them widely available requires teamwork of the highest order in research, production, and distribution. 
The desire to achieve this unity of effort prompted the merger of Merck & Co., Inc., and Sharp & Dohme, 
Inc., three years ago. * Merck Sharp & Dohme—combining in name as well as in fact the traditions and 


experience of two time-honored leaders in the medicinal field—offers bright promise for further advances 


in helping physicians conquer disease. 


MERCK SHARP & DOHME 
Pharmaceuticals + Biologicals 


Division of Merck & Co., INC. 
Philadelphia 1, Pa. 
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30 years a member of the Florida Medical Associa- 
tion and also was a member of the American 
Medical Association, the Southern Medical As- 
sociation, the Southeastern Surgical Association 
and the Southeastern Section of the American 
Urological Association. 

Surviving are two sons, Robert P. Henderson 
III, of Orlando, and Richard M. Henderson, a 
student at Florida Southern College in Lakeland; 
his mother, Mrs. Ellen Hayes Henderson, of 
Tampa; and one granddaughter. 





Charles William Bartlett 


Dr. Charles William Bartlett of Tampa died 
at St. Joseph’s Hospital in that city on March 1, 
1956, following a heart attack suffered a few days 
earlier. He was 56 years of age. 

The son of the late Dr. and Mrs. C. W. Bart- 
lett of Tampa, Dr. Bartlett was born in Havana, 
Cuba, while his father was with the American Ar- 
my of Occupation as a medical lieutenant. He at- 
tended school in Tampa and had his academic 
training at the University of Florida, where he be- 
came a member of Theta Chi fraternity. Later he 
attended the University of Maryland and received 
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the degree of Doctor of Medicine from the Univer- 
sity of Tennessee College of Medicine in 1924. He 
then served an internship at Memphis General 
Hospital and engaged in postgraduate study in 
pediatrics at John Gaston Hospital in Memphis. 
His medical fraternity was Chi Zeta Chi. 

In February 1925, Dr. Bartlett returned to 
Tampa to enter the practice of pediatrics and con- 
tinued to practice his specialty there for more 
than 30 years. A veteran of World War I, he 
was active locally in civic affairs. He was a mem- 
ber of the American Legion, the Benevolent and 
Protective Order of Elks, and the Tampa Yacht 
and Country Club. He also was a member of 
Christ the King Catholic Church. 

A particularly active member of local medical 
groups, Dr. Bartlett was City Health Officer from 
1929 to 1930, filling the vacancy left by the death 
of his father, and he was County Health Officer 
from 1933 to 1934. He was instrumental in fur- 
thering the Blood Bank organization. In 1952, 
Governor Warren appointed him’ to the State 
Board of Medical Examiners. A former president 
of the Hillsborough County Medical Association, 
he was also a member of the Florida Medical 
Association, the American Medical Association, 

(Continued on page 200) 




















Trasentine-Phienobarbital 


integrated relief... 


mild sedation 
visceral spasmolysis 
mucosal analgesia 


CiSaA 
Summit, N. J. 


TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 
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NOW AVAILABLE... 


a unique new antibiotic 

of major importance 
PROVED EFFECTIVE AGAINST 
SPECIFIC ORGANISMS 


(staphylococci and proteus) 
RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 





(Crystalline Sodium Novobiocin, , DIUM 






SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION —bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY —generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 


antibiotics. 
DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 


SUPPLIED—250 mg. capsules of ‘CaTHomy- ppperrrind ents 2 Soa a 


CIN’, bottles of 16. PHILADELPHIA 1, PA. 


‘CATHOMYCIN’ is a@ trademark of Merck & Co., Inc. 











200 


(Continued from page 194) 
the Southern Medical Association, the Florida 
Pediatric Society and other organizations of his 
specialty. 

Surviving are the widow, Mrs. Ruby McLain 
Stafford Bartlett; two daughters, Mrs. James F. 
Baughman and Mrs. Richard L. Miller; a grand- 
son, William Bartlett Baughman; three sisters, 
Mrs, Ernest Gudath, Mrs. Arthur Velasco and 
Mrs. Frank Wilder, and a brother, Dr. W. A. 
Bartlett, all of Tampa, and several nieces and 
nephews. Another daughter, Charlotte Bartlett, 
died in February 1955. 





George Milner Mitchell 


Dr. George Milner Mitchell of Jacksonville 
died in a local hospital on March 30, 1956, fol- 
lowing an attack of coronary thrombosis. He was 
72 years of age. 

Born in Zebulon, Ga., in 1883, Dr. Mitchell 
received his education in his native state. For his 
medical training he attended the Atlanta College 
of Physicians and Surgeons, now Emory Univer- 
sity School of Medicine, and was awarded the 
degree of Doctor of Medicine in 1906. 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 





For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 
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After practicing medicine for one year at 
Tifton, Ga., he moved to Barnesville, Ga., in 1907. 
He practiced there for four years before locating 
in Jacksonville in 1911, where he engaged in the 
general practice of medicine for 45 years. During 
World War I, Dr. Mitchell served as a captain 
in the Medical Corps of the Army in the First 
Evacuation Hospital Unit and with the Army of 
Occupation. Locally, he was a member of the 
Church of the Good Shepherd and a life member 
of the Timuquana Country Club. He was also a 
Mason. 

A member of the Duval County Medical 
Society, Dr. Mitchell was a life member of the 
Florida Medical Association, having held member- 
ship for 44 years. He also was affiliated with the 
American Medical Association and the Southern 
Medical Association. 

In 1906, Dr. Mitchell was married to Blanche 
Del Pino of Key West, who survives him. Also 
surviving are one daughter, Mrs. Cornelia Mitchell 
Graves, of St. Augustine; and two sisters, Miss 
Mamie Mitchell and Mrs. John T. Middlebrooks, 
both of Barnesville, Ga. 





William M. Davis 


Dr. William M. Davis of St. Petersburg died 
in a local hospital on Feb. 8, 1956, of a heart ail- 
ment which had forced his almost complete retire- 
ment more than two years ago. He was 78 years 
of age. 

A native of Ohio, Dr. Davis was born in Day- 
ton on Feb. 25, 1877. At an early age he was 
taken by his family to Pittsburgh, Pa., and at- 
tended public schools there. He received his aca- 
demic training at Washington and Jefferson Col- 
lege, where he was graduated in 1899, and was 
awarded the degree of Doctor of Medicine by the 
Jefferson Medical College of Philadelphia in 1902. 
After completing an internship in Pittsburgh, he 
entered the private practice of medicine in that 
city. 

In the winter of 1906 he visited St. Petersburg 
because of ill health. The next year, suffering 
from severe glomerular nephritis, he returned to 
become a permanent resident and to practice med- 
icine there for nearly half a century. Covering 
the sandy roads and trails by bicycle in the early 
days, he saw the town of 1,800 grow into today’s 
important city. He was the first city physician 
and held that post for several years. He set up 
the first city bureau of vital statistics, instituted 
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with a user of the Picker Anatomatic 
Century x-ray unit you'd soon know 
why this remarkable "new way in x-ray" 
machine has come so far so fast. 


I* you could 


He'd probably tell you first how incredibly easy it is to use 
(just dial the body part and set its thickness... 
then press the button). He might sigh with 
relief at having no charts to consult, no 
calculations to make (the anatomatic 
principle does all the tedious "figgerin" 

) for you). 





He'd probably show you how good 
a radiograph he gets every time 





He might even touch on the peace-of-mind 
that comes of having a local Picker 
office so near, with-a trained Picker 
expert always on call for help and counsel 





and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 





P.S. Somewhere along the line the matter of price would 
come up .e. he'd most likely comment on how little he paid 
to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 


P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about this great new machine (find him in your 
"phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. 


MIAMI 35, FLA., 1363 S.W. 22nd Street Jacksonville, Fla., 22 North Laura Street 
St. Petersburg, Fla., 601 Rutland Bldg. 
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many of the vital statistics records of Pinellas 
County, and was a pioneer in vital statistics in 
the state. It was in 1911 while he was city phy- 
sician that he began keeping St. Petersburg’s vital 
statistics as a volunteer service, and he continued 
the task in his office on a seven day, round-the- 
clock basis with the assistance of a deputy until 
the records were taken over in 1948 by the Coun- 
ty Health Department. 

Dr. Davis was a factor in almost all of the 
developments that have come in medical, surgical 
and general health services in St. Petersburg and 
Pinellas County. He was instrumental in the 
establishment of the original city hospital, now 
Mound Park Hospital, which he later served as 
chief of staff, and he was on the staff at St. An- 
thony’s Hospital and Mercy Hospital. A charter 
member and past president of the Rotary Club, 
he also was a charter member of the St. Peters- 
burg Yacht Club and the Quarterback Club. Al- 
ways active across the years in civic projects, he 
was likewise active in church work. He was one 
of the founders of the First Presbyterian Church, 
a former elder and former clerk of the session. 
For many years he served as superintendent of 
the Sunday School and once wrote a history of 
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the church. He was elected president of the Flor- 
ida Jefferson Medical College Alumni, and his so- 
cial fraternity was Phi Gamma Delta. 

A charter member of the Pinellas County 
Medical Society, Dr. Davis was its first secretary- 
treasurer, an office which he held for seven years. 
He then served as its seventh president. A mem- 
ber of the Florida Medical Association since 1916, 
he served on its Board of Governors at one time. 
He also held membership in the American Medical 
Association and other medical organizations. 

Dr. Davis is survived by his widow, Mrs. Lucy 
Stoner Davis; two sons, Thomas D. and Lyon 
Logan Davis; four grandchildren, Lyon Logan II, 
Nancy, William and David Davis; and one sister, 
Mrs. Margaret Taylor, all of St. Petersburg. 





The Public Relations Committee and _ the 
Medical Economics Committee must work closely 
together. In fact, the latter may be considered 
more of a study group whose conclusions can be 
presented by the former. 
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KNOWN and RESPECTED FOR A DECADE... 


INJECTABLES 



































Every ATLAS injectable is manufactured in our own new, ultra-modern 
laboratory under strictest controls. Continued research and testing assures 
the finest standard injectables as well as distinctive new formulae as they 
are perfected... Potencies and purity guaranteed, yet a realistic pricing 
policy makes them readily usable in every case. 








Here is our latest Specialty... 


RESERPINE 


30 


See 


2.5 mg./ce. in 2 cc. Ampules 
pkgd. 10 ampules per box 





Order today from our representative or direct from our manufacturing 
laboratories. Complete medical information sent upon request. 





ATLAS PHARMACEUTICAL LABORATORIES 


13211 Conant Avenue Detroit, Michigan 
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The Importance of 


Rescinnamine in 


Rauwiloid 


The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth. 





The isolation of rescinnamine,' another potent alkaloid in Rauwolfia 
serpentina, has substantiated two important points: 


A—It discredits the erroneous opinion that reserpine is the sole 
active principle of Rauwolfia;? 


B—It helps to define the advantages of Rauwiloid, the alseroxy- 
lon fraction of Rauwolfia serpentina, which presents desirable 
alkaloids® of the Rauwolfia plant (among them reserpine and 
rescinnamine) but is freed from undesirable alkaloids and the 
dross of the crude root. 


Pharmacologic and clinical evaluation has shown rescinnamine to 
be similar to reserpine in antihypertensive activity, but to be con- 
siderably less sedative and much less apt to lead to lethargy and 
mental depression.* ® 


The interaction of reserpine, rescinnamine, and 
other contained alkaloids may well account for 
the balanced and desirable clinical behavior of 
Rauwiloid. 





The dosage of Rauwiloid is simple and defi- 
nite: Merely two 2 mg. tablets at bedtime. 
For maintenance, one tablet usually suffices. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Scottte J, Witson, President...... Fort Lauderdale 
Mrs. Perry D. Mervin, President-elect.........../ Miami 
Mrs. AuGusTINE F, WEEKLEY, Ist Vice Pres......... Lutz 
Mrs. Lee Roceks Jr., 2nd Vice Pres.......... Rockledge 
Mrs. Bernarp M, Barrett, 3rd Vice Pres.....Pensacola 


Mrs. Wittarp L. Fitzceratp, 4th Vice Pres....../ Miami 
Mrs. WeENpDELL -J. Newcoms, Recording Sec’y..Pensacola 
Mrs. Russect B, Carson, Corres. Sec’y..Fort Lauderdale 





Mrs. Epwarp W. LupwicG, Treasurer........J Jacksonville 
Mrs. Laurance D. Van TiLpore, 
aS ee Fort Pierce 
DIRECTORS 
De COO Cy. NNO . occ cceseucdes cee eeee Cocoa 
TN DF OC: Miami 
mene. Bawvnt S. LOwmBAano. ...occscccccvccces Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. W. Dean Stewarpv, AMEF............... Orlando 
Mrs. Joun M. BurtcuHer, Archives & 

RES EEE SE IS ES Se ae Sarasota 
Mrs, Wiii1aM D. Rocers, Bulletin....... Chattahoochee 
Mrs. WitttaM J. Overman, Civil Defense. ....Pensacola 
Mrs. Jack F. Scuasper, Medaux Editor.......... Orlando 
Mrs. Rosert G. NeILt, Co-Editor, Medaux...... Orlando 
Mrs, Tuomas D. Cook, Circulation, Medaux..... Orlando 
Mrs. Lawrence R. Leviton, Aav., 

ee ate adhe Sat ciah peal dh 06 Goes W. Palm Beech 
Mrs. Tuomas L. Roserts Jr., Finance....Fort Lauderdale 
Mrs. JaAMes M. Weaver, Hospitality..... Fort Lauderdale 
Mrs. S. RayMonp Cararo, Legislation....... St. Augustine 
Mrs. Cuartes McD. Harris Jr., 

PINTEFOT DONE 6.5.65 66.6: 0: 60005 d:¢0:0 W. Palm Beach 
Mrs. Donato H. GanaGeNn, Mental Health. Fort Lauderdale 
Mrs. SamMuet S. | omBarvo, Nominating.... .. Jacksonville 
Mrs. KENNETH J. WEILER, 

Se ina ns cour 8o bap memaiee St. Petersburg 


Mrs. Wiiiarp R, GatLinG, 


Future Nurses’ Clubs Jacksonville 


Mrs. AuGusTINE F. WEeEKLEy, Organization........ Lutz 
Mrs. Asspotr Y. WiLcox Jr., Program...... St. Petersburg 
Mrs, A. Frep TurRNeER Jr., Public Relations...... Orlando 
Mrs. Wittiam A. HopGes Jr., Rev. & 

EE ORE ne nN Oa eer Tarr Lakeland 
Mrs, Perry D. Metvin, Rev. & Resolutions 

NN NE, NE as Sicrc ous vienigb adage sce weieied Miami 
Mrs. Lerrie M. Cartton Jr., Doctor’s Day...... Tampa 
Mes. Epwarp W. CULLIPHER, 

ee Sere Miami 
Mrs. Linus W. Hewirt, Research and Romance....7ampa 
Mrs. Ernest R. Bourkarp, Student Loan......... Tampa 
Mrs. Witiarp E. Manry Jr., Today’s Health. Lake Wales 
Mrs. Joun R. Browninc, Yearbook.......... Jacksonville 











Fioridians Glad to Return to 
Florida to Cool Off 


Prior to the annual meeting of the Woman’s 
Auxiliary to the American Medical Association in 
Chicago, June 11-15, I think that all of us from 
Florida attending were looking forward to going 
—the idea of putting on our bonnets, wearing 
gloves, being dressed up and in the cool Lake 
Michigan breezes seemed to appeal to all of us, 
but the best laid plans of mice, men and Flor- 
idians didn’t turn out. A middle west heat wave 
was on and all who had anticipated the cool 
breezes and nice weather came home so very, 
very happy to be in Florida and from Florida 
where one has a chance to keep cool or get cool 
once in awhile. 

The annual meeting, held at the Conrad Hil- 
ton, the largest hotel I was informed in the Unit- 
ed States, having over 3000 rooms, had air con- 
ditioned meeting rooms but the heat outside hov 
ering from 95 to 100 degrees day and night off- 
set much of the advantages of the air conditioned 
rooms. Hotel rooms had no air conditioning and 
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fans weren’t available at the hotel—so we 
sweltered, went without sleep, looked bleary-eyed 
all day and sat through the long meetings in our 
bonnets and gloves, wishing we were back home 
where we could be cool and comfortable. 

If it had not been for the bright spots and 
part of the program, many of us would have been 
off meetings from now on because of the physical 
discomfort of a city the size of Chicago in the 
midst of a heat wave. There were some good 
meetings, good speakers and nice luncheons that 
helped to make up for the physical misery of 
Chicago in June. 

Mrs. Mason G. Lawson, who proved so popu- 
lar when visiting Florida as a representative of 
the national auxiliary in 1952 and again when 
she came as president of the AMA Auxiliary in 
May, presided with dispatch and diplomacy 
throughout the meeting and probably will go 
down in history of the national auxiliary as one 
of our most charming and certainly one of our 
most democratic presidents. Thé reports were 
interesting, even though as reports are bound to 
be, there was some repetition. Mrs. Scottie J. 
Wilson, president of the Woman’s Auxiliary to 
the Florida Medical Association, gave the last 
year’s report for the Florida auxiliary, reporting 





PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 











@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

* Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

®@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 

Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."' 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe C y 
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In meeting the nutritional needs of 
formula-fed infants, the methods used 
are dependent upon the digestive 
capacity and tolerance of each infant. 

But, whether the formula calls for 
sweet, acid, evaporated, dried or pro- 
tein milk—Karo syrup meets the need 
for a well-tolerated and easily di- 
gested source of carbohydrate. This 
fluid mixture of dextrins, maltose 
and dextrose is completely utilized 
without inducing flatulence, colic, 
fermentation or allergy. 

Either light or dark Karo may be 








used in prescribing formulas for in- 
fants because of equivalent digestive 
and nutritive values. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories. 


Mothers will appreciate the ease of 


making formulas with Karo syrup... 
as well as its ready availability and 


economy. 





1906 + 50th ANNIVERSARY + 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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that again Florida had gone over 100 per cent in 
subscriptions for Todays Health, had practically 
doubled both the number of Future Nurses Clubs 
we had and the number of students who were 
members; had reached our $1.00 per member 
in the American Medical Education Foundation 
and had done our share of participation in all 
auxiliary programs and projects. State presidents 
are given two minutes to report on the work of 
their auxiliaries and those of us from the South 
have a genuine objection to this, for our presi- 
dents talk slower than those in other parts of the 
country and consequently the bell is frequently 
sounded on all the southern state presidents be- 
fore they can finish. The delegation from Florida 
was proud, however, of our report which reflected 
the fine work of Mrs. Samuel S. Lombardo and 
her officers and chairmen from last year. On 
Thursday morning, June 14, the following officers 
were elected for the 1956-57 year for the Wom- 
an’s Auxiliary to the American Medical Associa- 
tion: Mrs. Robert Flanders, New Hampshire, 
President; Mrs. Paul C. Craig, Pennsylvania, 
President-elect; Mrs. E. Arthur Underwood, 
Washington, First Vice President; Mrs. Clark 
Bailey, Kentucky, Second Vice President; Mrs. 
Frank Gastineau, Indiana, Third Vice President; 
Mrs. Edgar E. Quayle, Washington, D. C., 
Fourth Vice President; Mrs. Carl Burkland, Cali- 
fornia, Fifth Vice President; Mrs. M. A. Gold, 
Montana, Treasurer, Mrs. Richard F. Stover, 
Florida, Constitutional Secretary. Directors for 
one year: Mrs. Ross P. Daniels, West Virginia; 
Mrs. Harlan English, Illinois; Mrs. William 
Mackersie, Michigan and Mrs. Mason G. Law- 
son, the Immediate Past President. Directors for 
two years: Mrs. George A. Garrison, Oklahoma; 
Mrs. C. R. Pearson, Wisconsin and Mrs. W. G. 
Thuss, Alabama. 

Florida answered the roll call with 13 dele- 
gates and her presidential delegate present which 
was not quite our 100 per cent, but near to it. 
The resolutions from Florida pertaining to stand- 
ing rules for the nominating committee and 
changes in number of House of Delegates were 
referred to committees who were charged by the 
House of Delegates with coming to the 1957 an- 
nual meeting with concrete recommendations for 
standing rules for the nominating committee and 
with concrete recommendations for change in the 
make up of the House of Delegates. We might 
add that the most enthusiastic and most demo- 
cratic discussion we have seen on the floor of the 
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and garis, including strains resistant to all other 
ere antibiotics. 
the 
ane DOSAGE—four capsules (one gram) initially 
for and then two capsules (500 mg.) twice daily. 
ind SUPPLIED—250 mg. capsules of ‘CaTHomy- = MERCK SHARP & DOHME 
the cin’, bottles of 16. PHILADELPHIA 1, PA. 
‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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House of Delegates resulted from these two reso- 
lutions. 

Yes, the meeting was good, the workshops 
outstanding but all from Florida were glad to 
get back to Florida where we could cool off and 
take it easy. A trip to Chicago during a heat 
wave can make anyone happy they live in Flor- 
ida — don’t try it — just take our word for it. 

Mrs. Richard F. Stover. 





BOOKS RECEIVED 








Handbook of Pediatrics. By Henry K. Silver, 
M.D., C. Henry Kempe, M.D., and Henry B. Bruyn, 
M.D. Pp. 550. Price $3.00. Los Altos, Calif., Lange Med- 
ical Publications, 1955. 

The practicing physician and the medical student will 
find in this Handbook a concise and readily available 
digest of the material necessary for the diagnosis and 
management of pediatric disorders. Emphasis is placed 
on the clinical aspects of the subject covered, but sum- 
maries of physiologic principles are included wherever 
necessary. This little volume, concise in format, is in- 
tended to supplement rather than to replace the more 
complete pediatric texts and reference works. Established 
concepts of pediatric diagnosis and treatment are in all 
cases given preference over the theoretic or experimental; 
however, recent advances are included wherever the au- 
thors deemed their inclusion suitable in a handbook of 


this type. 


VotumeE XLIII 
NuMBER 2 


Dr. Silver is Associate Professor of Pediatrics, Yale 
University School of Medicine, New Haven, Conn.; Dr. 
Kempe is Assistant Professor of Pediatrics, University of 
California School of Medicine, San Francisco; and Dr. 
Bruyn is Assistant Professor of Pediatrics and Medicine, 
University of California School of Medicine, and Assistant 
Clinical Professor of Pediatrics, Stanford University Med- 
ical School, San Francisco. 


Peptic Ulcer. By Clifford J. Barborka, M.D., and 
E. Clinton Texter Jr.. M.D. Pp. 290. Price, $7.00. Bos- 
ton, Little, Brown and Company, 1955. 

This concise, practical handbook, dedicated to the 
general practitioner, correlates the rapid advances in the 
therapy of peptic ulcer that have developed in the last 
half dozen years. Diagnostic methods of proved value are 
discussed along with the newer concepts of treatment. 
The value and limitations of both medical and surgical 
treatment are appraised and analyzed. 

There is particular emphasis on the patient-physician 
r‘lation. The new concepts of the mechanism of ulcer 
pains, including the role of the acid factor, the motor 
factors and the vascular factors, are presented. Consider- 
able attention is given to the surgical aspects of treat- 
ment, including the frequency of and indications for sur- 
gery, along with an impartial evaluation of the several 
operations which have been proposed recently, including 
vagotomy, gastric resection, pyloroplasty, and combin- 
ations of these procedures. 

Postsurgical management is discussed, and a practical 
program is presented for the management of the patient 
with ulcer complications. Particular attention is devoted 
to the anticholinergic drugs which have not been discussed 
heretofore, in relation to their pharmacology, their value 
in the acute attack, and their place in the management 
of the long term ulcer problem. The appendix, with its 
recipes for foods commonly used in peptic ulcer manage- 
ment, and sample menus, will be found useful. 
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